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PUBLICITY * 


By Atonzo Minton Nopine, D.D.S., New Yorx 


Tr seems my chief function in life is to “ start something,” and one 
of the things I started was to lecture to nurses, about which you have 
heard so much to-night. It seemed to me, when with Dr. Stevenson, I 
drafted the lecture outlines which have been of some small help to the 
men engaged in this work, that they might serve as a mould into which 
a lecturer could pour his individuality, and still come out, right side 
up, with “ toothbrush,” “ tooth powder,” and “ floss silk ” in his hand. 

Ralph Waldo Emerson, in a speech on “ The Fortune of the Repub- 
lic,” said, “ The men, the women, all over the land shrill their exclama- 
tions of impatience and indignation at what is shortcoming or is unbe- 
coming in the government, at the want of humanity, of morality—ever 
on broad grounds of general justice, and not on the class feeling which 
narrows the perceptions of English, French, German people at home.” 
Further in his speech he said: “ The chief source of mischief is the 
extreme difficulty with which men are roused from the torpor of every 


* Read at a Dinner of the Lecture Staff of the Second District Dental Society, 
Crescent Club, Brooklyn, April 23, 1912. 
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day. Blessed is all that agitates the mass, breaks up this torpor and 
begins motion.” 

From this point of view I hold that Publicity is the greatest force 
for good in the world to-day. 

Tell me, please, of what benefit would have been the discoveries, 
the inventions, and the investigations of Virehow, Koch, Pasteur, 
Lester, Kelvin, Morse, Edison, Marconi, and many others if their dis- 
coveries, inventions, and investigations had remained secrets in their 
laboratories and libraries ¢ 

Of what benefit would have been the findings of courts and com- 
mittees and individual investigators who have ferreted out the condi- 
tions that exist in this country, such as the Black Hand and White 
Slave, Pure Foods, Pure Drugs, ete., if the findings had remained their 
private property and had not been shrieked in the press ? 

The white light of Publicity is sufficient to stimulate into activity 
the best forces in our midst and burn to a cinder those hideous and 
despicable things that manly men, and womanly women, despise, scorn, 
and pity utterly, with their originators. 

One writer recently tells us * our leaders should pause and consider 
the economic problems involved and commune with our medical breth- 
ren.” 

If we are a profession, and not an attenuated annex, let us blaze 
our own trail and hew our destiny out of the solid rock of experience, 

Who, pray tell me, has the transcendent wisdom in this world of 
failures and successes, disappointments and surprises, to define our limi- 
tations and prescribe our destiny / 

“A man,” said Oliver Cromwell, “is never so high as when he 
knows not whither he is going.” ‘ Nothing that is great was ever 
achieved without enthusiasm,” said Emerson. 

If the field in which dentistry works is as great as we are taught 
that it is; if clean mouths and sound teeth mean as much as we read 
that they do; if the achievements and technical skill accomplish the 
results that we know they do; if the world needs dentistry as much 
as we believe that it does—then we fail ignominiously in our obligation 
to society when we don’t tell it the importance, the significance, the 
accomplishments and the needs of dentistry. 

The grocer makes no apology when he sells you food for telling you 
the good of it; neither does he attempt to disguise the fact that he makes 
a profit on the transaction. 

So dentist, physician, parson, priest, or preacher need not apolo- 
gize for the fact that he derives a profit from the things for which you 
come to him, whether they be services or sympathy. 
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What is known to be true, honest, honorable, necessary and. benefi- 
cent needs no excuse, disguise, substitution or apology. Who derives 
the most benetit from the service, instruction, advice imparted; the 
recipient or the giver 4 

A transaction which benefits but one side is looked upon with dis- 
favor. 

My friend Elbert Hubbard said: * Not to advertise is to be nomi- 
nated for membership in the Down-and-Out Club. The Seience of 
Advertising is the Science of Psychology, and Psychology is the Science 
of the Human heart. The advertiser works to supply a human want, 
and often he has to arouse the desire for his goods. He educates the 
public as to what it needs, and what it wants, and shows where and 
how to get it. The idea of the ethical dentist who refrains from adver- 
tising was originally founded on the proposition derived from the medi- 
cos that advertising was fakery. This view once had a certain basis 
in fact, when the only people who advertised were transients. The 
merchant who lived in a town assumed that everyone knew where he 
was, and what he had to offer. The doctor the same.” 

* This no longer applies. We are living so fast and inventing so 
fast and changing so fast, and there are so many of us, that he who 
does not advertise is left to the spiders, the cockroaches, and the 
microbes. The fact that you have all the business you can well manage 
is no excuse now for not advertising. To stand still is to retreat. To 
worship the God Terminus is to have the Goths and Vandals that skirt 
the borders of every successful adventure pick wp your termini and 
carry them inland long miles between the setting of the sun and his 
rising. To hold the old customers you must get out after the new. 
When you think you are big enough, there is lime in the bones of the 
boss, and a noise like a buceaneer is heard in the offing.” 

* The reputation that endures or the institution that lasts is the 
one that is properly advertised.” 

“Tt is not deeds or acts that last, it is the written record of those 
deeds and acts.” 

But you may say “advertising is not dignified.” That depends 
upon what your imagination tells you dignity is; upon the man, and 
upon the advertising or publicity, if that word sounds gentler on your 
ears. 

So let me say right here that the lecture staff is doing the finest, 
highest grade of advertising known to the art. And I take my hat 
off to Dr. Hyatt for starting it. 

We not only advertise the dental profession and tell them the laws 
of health, but we get the public to give their good time and attention 
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for the privilege of hearing us in schools, clubs, churches aud other 
institutions that invite us. 

We also tell them that if they disregard the laws of health and then 
ignore our services, that they not only do themselves an injustice, but 
they become a positive menace to those with whom they come in contact. 

When we tell them these things we are exploiting a few for the 
benefit of the multitude, and like all good advertising everything we say 
is absolutely true and “ righteous altogether.” That’s Publicity that 
amounts almost to genius. And I take my hat off to Publicity, and 
thank my lucky stars that I had mental flexibility enough to recognize 
her and tell you that last winter the Second District Dental Society had 
more gratuitous publicity than it ever had in all the years of its history 
put together, and you have Miss Agnes Bowen to thank for it. 

There is another thought I wish to bring to you. When an editor 
or writer wishes to get the greatest amount of publicity for his ideas 
and purposes, what does he do¢ Write an editorial or thesis? No. 
He goes and makes a speech and has the world for an audience. So, 
gentlemen, there is a great and splendid responsibility for you to rise to. 

If we could reconcile what is spoken from the rostrum and written 
in Dental Magazines with what takes place in ante-rooms and “ star 
chambers ” we would see that hydra-headed-bugaboo banshee—aA flected 
Professional Dignitvy—with all the lights on. But there is an attribute 
that well becomes us all—Kach, day by day, projects his best efforts into 
that splendid * dignity of beneficent purpose.” 

Then, gentlemen, we may feel with all our hearts. 


“This is my work, my blessing, not my doom. 
Of all who live, T am the one by whom 
This work can best be done in the right way. 
Then shall T see it not too great nor small, 
To suit my spirit and to prove my powers ; 
Then shall T cheerful greet the laboring hours, 
And cheerful turn, when the long shadows fall 
At eventide, to play and love and rest, 
Because I know for me my work is best.” 
—Henry Van Dyke. 


Use vor rib Mair Pix.’—In trying in partial lowers, 
T have always had trouble in bending or breaking them—I told my 
lady assistant to use a good strong wire and imbed in the wax. Next 
day I discovered she had used a hair pin—E. Arruvr Meservey, 
D.D.8., Kearney, Neb, 
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By CG. Lawrence, D.D.S., Enxip, Oxna., 


President of The Oklahoma State Dental Association, 1911-12 


Av the 1911 meeting of the Oklahoma State Dental Association, 
Dr. B. L. Shobe, the retiring president, of Bartlesville, Okla., suggested 
a plan of conducting a short post-graduate course at our next annual 
meeting. 

After due consideration the association voted to carry out the idea 
at its 1912 meeting which was held-in Oklahoma City, March 25-30. 

Dental Societies have been telling dentists all over the country to 
“attend your state dental society meeting and keep out of a rut,” but 
never have they onee stopped to think that they themselves are in a 
rut, as dental meetings have been conducted along the same lines for 
the past fifty years. 

Dentists need and want post-graduate work, 

Are they going to go to a college to get it? No. 

Are they going to work out their problems at home? Very few 
of us do, 

Will they attend their state dental meetings to get this post-gradu- 
ate work, if they can get it at little expense in time and money / 

Most assuredly yes, as has just been demonstrated at our state 
dental meeting. 

Now we do not mean to say that any dentist can get a complete 
post-graduate course in a week’s time, but the idea is to keep up this 
work each year, and within a very few years we will cover a vast field. 

While of late vears the interest in state dental meetings has been 
increasing, and I would in no way belittle the good work that has been 
done in the past, vet we are all well aware of the fact that these meet- 
ings have not been attracting the number of dentists they should. There 
are probably various reasons for this, but to my mind one of the fore- 
most is that too many who are on the programme are just dentists and 
not dental teachers. 

Very few state dental societies have been attracting more than 
twenty-five per cent. of the dentists of the state to their annual meet- 
ing, and in many states a much smaller percentage is in attendance. 

There must be a reason for this lack of general interest. 

Are we giving the men what they want? Are we giving it to them 
in the way that they want it ? 

* The Oklahoma Way,” as so successfully carried out this vear is 
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as follows: The society voted at its last annual meeting to increase 
the dues to a point where they could afford to employ three noted dental 
educators and teachers to come to us (and not we go to them, as it is 
much cheaper to pay three railroad fares than two hundred) and deliver 
a series of lectures and clinical demonstrations of general interest. 

The time is past when we can expect men of national reputation 
to do these things for nothing, as the demand for their free services is 
too great, and it is unjust to expect such things of them. The finan- 
cial remuneration is some incentive to the lecturer to make special 
preparation, which he must do, for he cannot lecture to a body of 
dentists as he would to a body of students. 

Most of us are capable of reading between the lines, therefore a vast 
field can be covered by three lectures in a week's time, at least enough 
to keep many of us thinking for quite awhile. 

It is true many associations have men of national reputation 
attend their meetings each year, but they generally give them about 
thirty minutes’ time on the programme and searcely ever are they per- 
mitted to carry any subject to a logical conclusion. 

For instance, we may take the subject of Anatomical Occlusion, 
which at the very least would take two or three lectures to present prop- 
erly, vet many men are trying to crowd this important. subject into a 
short thirty minutes’ unillustrated paper. 

Drs. J. P: Buckley, G. W. Dittmar, and F. E. Roach, of Chicago, 
were our lecturers, and they certainly proved to be the right men in the 
right place. 

Drs. C. C. Allen and D. J. MeMillen, of Kansas City, also read 
interesting papers before the association, The course consisted of a 
series of about eighteen lectures, which were nearly all illustrated with 
the lantern, and in this way they proved to be doubly interesting. 

Tu many of the lectures one man’s talk would have some indirect. 
bearing on the other lecturer’s subject, thereby dovetailing one lecture 
into the other. 

Our attendance was approximately two hundred, which is forty 
per cent. of the practising dentists of the state. 

Next vear we believe we will have no trouble whatever in having 
from fifty to sixty per cent. of the dentists of the state in attendance, 
and when you take into consideration that Oklahoma is a new state 
and has a new dental association, this being our fifth annual meeting, 
and that the dentists of the state are young men, most of whom are 
unable to make a financial sacrifice to attend a meeting, this is a re- 
markable showing. 

It has been my privilege to attend our National Association and 
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some of our best state and other dental society meetings, but never have 
I seen the interest displayed as at this meeting. The interest through- 
out was intense, simply marvelous, for when you can get this number 
of dentists to listen to a lecture, some of which were two and one-half 
hours in length, without scarcely anyone leaving the room, you may 
know they were interested. 

After the first day, five minutes after the announcement of the 
lecture was made in the hotel lobby, the boys were seated ready for the 
lecturer to begin, and scarcely a dentist could be found on the outside. 

To again show the interest, it was not necessary for us to request 
the exhibitors to close their rooms while the lectures were going on; as 
one exhibitor expressed it, “I have attended many dental meetings, 
but never have I seen enough interest taken but what we would at least 
have some of the boys with us, but such has not been the case here, as 
our rooms were absolutely deserted during the lectures. 1 even became 
interested myself and attended some of the lectures, which were begun 
at 9 

The first lecturer would occupy the time until about 10.30 (I might 
state he generally had to be shut off at this time in order to give the 
next lecturer his allotted time) and after a few minutes’ intermission 
the next lecturer would occupy the time until noon. The afternoon 
programme would extend from two to five o’clock. 

All of our business meetings and matters pertaining to our state 
association affairs were held at evening sessions. 

It was demonstrated at this meeting that the best way to present 
a clinic to a large number is by the use of lantern illustrations. So 
forcibly was this brought to our attention that, after the second day, 
the society voted to do away with the chair clinics and devote our 
entire time to the illustrated lectures. 

For fear the readers of this article might think I have, on account 
of my interest in this the first dental meeting of its kind, overestimated 
its success, I have asked some of our well-known visitors from other 
states to express themselves for publication as to the suecess of the plan. 

Dr. C. A. Martin, of Winfield, Kan., one of the officers of the 
Kansas State Dental Society, says: “T have attended National, Inter- 
national, State, and many other dental society meetings, but never have 
T attended a meeting as interesting to me as this one, and judging 

from the expressions heard on all sides this seemed to be the consensus 
of opinion of those present, and it seems as though the Oklahoma Idea 
is along the right lines.” : 

Dr. C. C. Allen, of Kansas City, President of the Missouri State 
Dental Association, writes as follows: 
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“The Oklahoma State Dental Society has recently held a meeting, 
which for novelty and success stands foremost among dental gatherings. 
Dr. B. L. Shobe, Dr. C. R. Lawrence, Dr. A. L. Walters, and the others 
ot the Society are responsible for an entirely new departure in dental 
association work. They conceived the idea of having what they have 
called a Post-Graduate Course for the entire Association. In pursuance 
of this plan, they secured three men, each an authority on his subject, 
to give a course of lectures, consisting of three hours each morning 
for five days of their meeting week. They had Dr. J. P. Buekley, of 
Chicago, on Materia Mediea; Dr. G. Walter Dittmar, upon Operative 
Dentistry, and Dr. F. Ewing Roach, on Prosthetic Dentistry. Each of 
these men gave a series of lectures on these subjects and subjects closely 
allied, and they were all well attended and the closest attention given to 
the entire course. 

It may seem impossible to hold practically the entire personnel of 
a society for five days, listening to lectures each day, from three to four 
hours, but such was the ease. Not only that, but those men, to the 
number of 200, seemed very glad for the opportunity to spend that 
time and a five-dollar fee for the privilege of improving themselves in 
their profession. In addition to this Post-Graduate Course, there were 
three or four other papers, a very few clinies, and one banquet session, 
so that the time was very fully oceupied. Notwithstanding the fact that 
the meeting was held in Oklahoma City, which is a considerable city 
and offers many attractions, the dentists themselves were in attendance 
upon the meetings practically all the time. 

Too much praise cannot be given the Officers of this Association for 
the marked success of their innovation, and it is more than likely that 
they will have many followers in the future.” 


C. C. ALLEN. 


Editor Denvat. Dicest: 

IT was much pleased with the communication of P. C. V. (April 
Dicest, Page 200) on his method of removing pulps under somno- 
form. T have practised this method for ten years with gratifving 
results. Last week 1 removed three pulps from upper incisors with 
one administration of somnoform. I cut large openings as near pulp 
as I can without pain, then have sharp 39 cone bur in engine-broaches 
of different sizes on instrument tray, then “ waft my patient into ob- 
livion ” with somnoform—and have no diffieulty in doing this “ stunt ” 
successfully. I consider somnoform indispensable in my practice. 


Yours truly, M. W. 
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UNNECESSARY EXTRACTION OF CHILDREN’S SIX-YEAR 
MOLARS AND OTHER PERMANENT TEETH 


By R. EF. Berry, D.D.8., Murray, Ky. 


To the dentist who allows his patients to dictate his procedure, 
this article may prove an awakener. No worse harm can more easily 
be done to a denture than to extract a six-year molar if the tooth can 
be saved. It destroys the efficiency of the opposing teeth, and the 
grinding value of that whole side of the mouth is destroyed. I know. 
A dentist extracted both of mine on one side and my grinding power 
on that side has been gone for thirty years. 

Have the courage to let patients go out. That is better than to 
get what the extracting dentist got in this story.—Eprror. 


Tus is a subject which it seems to me could with profit be dis- 
cussed by some of our more eminent practitioners, and it certainly 
would be of more benefit to the * rank and file” of our profession than 
those exhaustive, and [ suppose conclusive articles on radiographs, ete., 
or those long articles on difficult Oral Surgery, operations which not 
one of us ina thousand ever gets an opportunity to perform, or are pre- 
pared to do if the chance offered. 

It sometimes seems to me that several of our most famous Dental 
Magazines, which I could name, are published solely for the benefit 
of this class of possibly one out of a thousand ** Brownstone ” dentists, 
or sav fifty or one hundred in the United States. 

It’s not fair to us to fill up the magazines we pay for with stuff like 
this which can’t possibly help us in our everyday practice, and I 
believe we could get the class of reading matter we desire if we would 
ask for it in foree and then drop the magazines in question if they 
failed to deliver the goods, as I’ve dropped two this year, If Tm 
merely reading to cultivate my mind I'll take Shakespeare for mine. 

Now for my subject, as I’ve relieved my long pent-up feelings to 
some extent. 

This subject has been neglected by our best men. I suppose because 
they can’t conceive of a dentist doing such things (although T some- 
times think it’s a case of “glass houses” so they couldn’t afford to 
throw stones), 

T can say from personal experience that [ find dentists who are in 
other respects exemplary practitioners, allowing an ignorant or penu- 
rious parent dictate to them as to what they must do in a child’s mouth, 
and while the dentist may tell them what is best, still if they, at last, 
say extract, then extract it is. 

I certainly think such procedure is a debasement of our profession, 
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and believe the majority of these men would quit it if ss question were 
placed before them properly. 

What surgeon, may I ask, would operate against his judgment sim- 
ply because the patient or the patient’s parent said to do so? The 
answer is obvious. No honest or trustworthy surgeon would do so, and 
we would brand one who performed such an act as absolutely unrelia- 
ble. Yet extraction is a minor surgical operation, and we write D.D.S. 
after our names and still condone such practice if we do not actually 
do it. I was taught that to steal one dollar was as bad as stealing one 
thousand, so performing a minor operation against our judgment is as 
bad as performing a major operation the same way, except the latter 
might directly jeopardize the patient’s life while the former does not. 

Many of us, if the parent insists, will take our forceps and extract. 
a child’s teeth, possibly mutilating the mouth in sueh a manner as to 
ruin the articulation, the facility for mastication, and thereby impair- 
ing digestion to such an extent as to put a handicap on the little one 
in its struggle for existence and growth throughout its life. 1 say pos- 
sibly, but we all know that every permanent tooth lost does this to a 
certain extent. 

Do you wonder that the M.D.’s look upon us as an inferior profes- 
sion and call us tooth pullers. We know they do and [ say they should 
do so until we mitigate this sad state of affairs, until we make the man 
who does such work the exception and very much of an exception in- 
stead of being in the majority in a great many sections as he now is. 

You may not believe this is so, you conscientious, conservative 
practitioner, but put the following question in your list of requirements 
for admission to your state and district societies and require old and 
new members alike to answer it upon their honor, and then drop or 

‘refuse membership to those who answer in the affirmative and see how 
many you lose (if they are truthful). . 

“ Do you ever extract a child’s permanent tooth against your better 
judgment because the parent or child or both insist that you do so?” 

For two years after I was graduated I did this myself. Why ? 
Because I got out of school in debt with a family to support and was 
located in a town where there were two older dentists who would do it 
if I didn’t. 

T would talk myself “black in the face” and say all T could to 
keep them from insisting on this step. But! If T saw they were going 

to the other fellows I’d set them down and “ yank ’em ” out rather than 
lose the fee. 

One night T went home after having butchered up the mouths of 
two or three little ones, extracting three six-year molars in one case. I 
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well remember (God forgive me) my two little ones meeting me at the 
gate, and I suddenly caught myself thinking what I would want to do to 
a man who would do to them what I had just done to the other men’s 
children, and how bad I would feel to know my little girl would have 
to go through life with three six-year molars missing as the other child 
would. 

Well, I lay awake that night for several hours thinking over this 
matter, and only went to sleep after resolving that never, never again, 
God being my helper, would I so prostitute and debase myself and my 
profession for the sake of a fee, a family practice, or any other reason. 
Then I went to sleep feeling good, and for two and one-half years | 
have held steadfastly to this resolution and expect to keep holding to 
it. I still needed the money and for awhile it was a temptation when I 
knew all they had to do was to step over the way and get it done, es- 
pecially when they went out saying that was what they were going to 
do, but it’s not a temptation now; I let the other fellow do it and I feel 
better and can look my babies in the face and not feel as if I had 
done things for others T wouldn’t allow done for mine. 

There are three of us here and one sees the light whereby T work, 
and T am living in hopes that the other one will some day. 

You say you can’t afford it: that to do this would give Dr. Jones 
your practice and ruin you. 

I'll recite just one of many instances in my practice to show you 
are wrong and then leave you to study over it. 

T had a little girl, possibly thirteen years old, come into my office 
accompanied by, her father. His greeting was, “ Doc, the girl wants a 
tooth ‘ vanked.’” Now I had made this man’s wife a set of teeth and 
therefore they considered me their family dentist and under obligation 
to them (as they always do). JIad also worked for several of his rela- 
tives and friends, and Kentuckians stick together, as you may know. I 
knew he himself would soon have to have a new set of teeth, as he said 
his motto had always been “ when they ache, yank ’em.” So you see 
I stood a chance to lose considerable if I turned him against me. 

I examined the child’s tooth and told them it could easily be saved, 
would require either a large amalgam or a crown at a cost of from 
$3.50 to $7.50. Used “ Brother Bill’s ” arguments (which are fine and 
work oftener than they fall down), but no use, they were determined to 
have the tooth out. Ma had said to “ pull it” and Pa he said to “ yank 
it,” and pull and yank it had to be, so in the end T simply told them, 
“nothing doing,” that I reserved the right to act on my judgment and 
my judgment in this case was No with a big N. 

They went out mad; went to the other brother who sees the light 
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whereby good dentists should work, and he told them the same thing; 
left there madder than ever, went to the third who possibly tried to per- 
suade them from doing it, but when they insisted he ‘“ pulled and 
yanked it. 

They went home and told the mother what a time they had, and 
what I and the other dentist who refused had said, and she gave the old 
man a great big raking and told him she wouldn’t have thought of hav- 
ing it done after we said no. She (the mother) came in later and had 
this girl’s mouth and also that of her sister examined and work started 
which will amount to $25 or $30, if they don’t decide on a bridge to 
replace this tooth, which they hardly feel able to do, but are thinking 
about it. This would bring it up around $50. 

The old man came in looking sheepish and said: “ Doe, maybe you 
was right but I was raised different.” 

Now [ll get his work and the family practice as long as T do my 
part and Dr. ———— will get their knocks. I told the mother that pos- 
sibly he didn’t believe the tooth could be saved was the reason he ex- 
tracted it, but she said it was two to one and she thought he just wanted 
the fifty cents. THe got fifty cents. I get at least $25, likely $100 or 
more in the long run. Who comes out on top? 

One thing more. Know your charity eases, and when you know 
they are absolutely not able, don’t * pull and yank ” because there is no 
money in it. 

Treat them as you would like to see your own babies treated. 
That’s the proper motto, 


FREE DENTAL WORK AT HARTFORD DISPENSARY 


REPORT OF DENTAL CLINIC COMMITTEE 


Tue committee of the Hartford Dental Society having in charge 
the free dental work at the Hartford Dispensary has made its an- 
nual report. It shows the large amount of valuable assistance rendered 
the community and is as follows: 

The year ending March 8, 1912, has been a most satisfactory one 
for our dispensary, in that a great deal has been accomplished, and 
at a small.cost to the Hartford Dispensary. To put the work on a 
more sound and logical basis, it has been deemed necessary to engage 
a competent operator and to pay him a fair compensation, which ex- 
pense, $400 annually, is borne by the Hartford Dental Society and 
contributions procured by its members, 
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In the interest of economy, on April 1, the hours have been 
changed from 4 until 6 afternoons, to 8 until 10 mornings, the clinic 
being held simultaneously with the clinics of the medical and surgi- 
cal departments. It is estimated by President Garde that this change 
will result in the saving of approximately $300 annually, in caretaker, 
heat, light, ete. There were treated in the dental department the past 
year, 904 patients and during the last four months at the rate of over 
100 a month, thus indicating a steady and healthy growth. 

The expenses for supplies and printing, including 5,000. leaflets 
on the care of mouth and teeth and their relations to the general health, 
amounted to $81 for the vear. Assuming 816 of the 904 patients 
treated paid the usual fee of 10 cents, and this is a fair estimate, it 
will be seen that the dental clinie has paid for its own supplies. 

The work of the year may be classified as follows: Treatments, 
409; oxyphosphate -fillings, 114; alloy fillings, 285; extractions, open- 
ing abscesses, removing necrosed bone and other operations under local 
and general anesthesia, 4813; oral prophylaxis, 182; a total of 1,469 
operations. 

The dispensary committee is indebted to President W. S. Garde 
and the board of directors for their kind coéperation and assistance. 
We feel assured that the clinic, having passed the experimental stage, is 
now firmly established and will continue as a factor in our social and 


economic life. 


Dispensary ComMMITTER, 

Epwarp Eserie, Chairman. 
FINANCTAL REPORT 


Respectfully submitted, 


B. A. Sears, D.D.S., Treasurer. 


Ay Easy Way to Broxen Inxctsor or Larerat Facine 
on Lower Brincr.—Select a suitable Steele facing. Slip the facing 
over the pins which are still firmly held in the gold backing. The 
slight enlargement or head on the pins will engage in the slot of the 
Steele facing and when cemented on, the facing will be as firmly held 


F. P. Apams, 


in position as if it were originally made that way. 


D.D.S., Elkhart, Ind. 
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THE DENTAL DIGEST 


WAS THIS BABY BORN WITH A FILLING? 


A Toledo, Ohio, paper contained the following clipping. Word 
reached the editor, from friends, that “there was something in it,” 
and the correspondence followed. 

What is in the tooth ?—Eprror. 


BABY BOY GREW TOOTH WITH SILVER FILLING 


(Special to The World) 


Totepo, May 9ru.—Persons born with gold spoons in their mouths 
are common, but for a boy to be born with the makings of silver teeth 
in his system was never heard of until Dr. Zarbaugh introduced little 
Johnny Schnittker, six, to the dentists of three states in convention 


here this afternoon. 

One day Mrs. A. F. Schnittker, John’s mother, thought she saw a 
pin in her baby’s mouth. She grabbed him and reached for the pin, 
but found none. Then she pried open the baby’s mouth with her finger 
and scratched what appeared to be a patch of metal on top of a new 
molar the baby had eut. 

The patch did not come off. Marveling, the mother then took the 
baby to Dr. Zarbaugh, who had filled with silver a molar in the mother’s 
mouth some eight months before the baby was born. 

The dentist knew that parental influence sometimes gave children 
defective or strongly formed teeth, but he could not readily believe that 
nature could create an actual metal filling in the teeth of a baby before 
the babe was born or a tooth was visible. | 

The dentist scratched the metal patch on the baby’s tooth with sharp 
instruments. It grew brighter, like a piece of silver that is scratched. 
He has watched the tooth ever since. The tooth and the metal patch 
have grown correspondingly. It presents exactly the same appearance 
as does the mother’s tooth which was filled with silver. 

The dentists here examined the boy’s mouth and found the metallic 
substance and are at a complete loss to understand what it is. The 
dentists decided to take X-ray photos of the tooth for future exami- 


nation. 


May 21, 1912. 


Dr. L. L. Zarpaven, 

Toledo, Ohio. 
My pear Docror: 

I have been reading with some interest a clipping under date of 
May 9th from one of the Toledo papers about the baby who grew a 
tooth with a silver filling. I should have passed this by with a smile 
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had it not been for the fact that when Dr. Stratford came back he was 
bubbling over with interest concerning it, and of course the clipping 
got more serious attention then, 

I thought of publishing this in Tur Dicesr, but Vd like to know 
from you first whether you regard it as authentic, and whether you 
have anything further to say about it. 

There are ten thousand readers of Tire Digest who will smile when 
they read it and will be interested as well. 

Yours respectfully, 
Grorce Woop Crapp. 


Toledo, Ohio, May 25, 1912. 
W. Crarp, D.D.S., 

New York City. 
My pear Dr. Crarp: 

Your tetter of the 21st at hand, and I am quite a bit behind with 
my letter writing, as I have letters from all over the country, from the 
fellows in the profession asking about the tooth in question. 

First of all it is no “ fake” so far as I am able to learn, and I con- 
fess that it has me guessing. 

The boy was shown at the dental convention upon the request of 
members of our city society, and on the Sunday before the convention 
I drove out with two other members of our society and saw the tooth 
again, and we invited the mother to bring the Kiddie in and let the 
other fellows see the tooth. 

On October 27, 1905, I removed the pulps in the lower right and 
left first molars for the mother, and filled with amg. On July 14, 
1906, the boy was born. 

June 13, 1910, she again visited my office and told me that her 
baby boy had cut a tooth just where I had filled the one for her, and 
said that it was filled with silver just like her tooth. I told her that I 
could not believe it, and that she should bring the boy in, that most 
likely he had a tooth that needed filling; but she maintained that it was 
filled, but promised to bring him in. TI did not see him until April 10, 
1911, when she brought him in, and T had almost forgotten it, but 
when I examined the tooth I felt that there was something about it 
that I could not explain, so T called in Dr. Stephens, an M.D., living 
next door, and we questioned the mother very closely; we thought that 
the child might have been away from home and had visited some other 
dentist, but she said that he was never away from home but one night, 
with his grandmother, and that was away out in the country. Her 
story was as follows: 
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When John was about two years and a half old, as near as she could 
recall, he cut the lower right 2-d temp. molar. She first noticed the 
tooth when he was playing on the floor in front of a window, the sun 
shining in struck into his mouth when he laughed and she saw a bright 
spot there, and thought that he had a pin in his mouth. It frightened 
her and she made an effort to get it out, but was greatly surprised to 
find the bright spot in his tooth; she tried to dig it out, but could not. 
She then took the boy and went out in the field where the father was 
working and showed it to him, They did not know what to think of 
it, but as there did not seem to be any bad effect from it they let it go, 
and showed it to all the people living in the vicinity, I thought when 
I first saw the tooth that the lad had been eating something that had been 
wrapped in tinfoil, and it had become packed into a cavity in the 
mouth, but the mother said that this bright spot was in the tooth when 
it was just breaking through the gum, and that there was no tooth 
above it to pack anything in, I then wanted to remove the material, 
which she would not allow me to do. ILowever, I tried to pick it out, 
but it was firmly set in the tooth, when I saw it it was black, but 
seratched bright like tin or lead. I could offer no explanation, and I 
have every confidence in the mother, for I have cared for her teeth since 
she was a girl of fifteen. 

I reported the case at our city meeting that fall and got the merry 
ha-ha from the fellows, so the Friday evening at our regular meeting 
of the city society, I was after the fellows for clinies for the convention 
the following week, I having been in charge of the clinics. Some of 
the fellows said I should show that boy with the freak tooth, and I said 
that I would if they would consent to bring him in, 

So the following Sunday, May 5th, I drove out with Drs. Barber 
and Canfield to see if we really wanted to bring the boy in, for I had 
not seen him since he was in my office over a year before, and I did not 
know if we would find even the tooth, let alone finding the bright spot. 
Well, we went out and found the tooth just as I had seen it in the 
ottice, only the spot was slightly larger, the mother spoke of its being 
larger than at first; we also found the same tooth on the other side 
with a cavity, and the cavity is lined with a material that looks like 
metal, the same as the other tooth on the right side. Now, Doctor, I 
do not know whether it is metal or not, but they have promised to allow 
me to have a radiograph made of the tooth, which will surely tell if it 
isa metal. They are very proud of the boy, and would not take $1,000 
for that tooth, but T hope to get it when—it is shed ; anyhow, the X-ray 
will help us some, and I will send you a print of it as soon as I am able 
to have a sitting for him. 
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Dr. Sidney Rauh, of Cincinnati, saw the tooth, and took a little of 
the material out of the tooth on the left side; I did not get to talk with 
him about it afterwards, as I was so busy with the clinics, and I do not 
know what his impression is of the case; he also talked with the mother, 
as well as Dr. Bethel of The Dental Summary; they no doubt have 
formed an opinion, and it might be interesting to hear from them. 

I simply showed the case, and do not offer any explanation, 7 just 
don't know, but I do not doubt the word of the mother for one minute, 
and am inclined to think that it is a freak of nature, and if the X-ray 
shows that it is NOT metal, it is easily explained, but if it shows metal, 
it will be very hard for us to believe, although nature has eut up pranks 
just as seemingly impossible. 

Sincerely and fraternally yours, 
L. L. Zarpaven. 


SOME STUNTS* 


By W. A. Loorr, D.D.S., Crevetann, 


Tr you will melt a small bead of lead on to the end of your hypo- 
dermie¢ syringe in place of the leather washer, vour troubles with leaks 
about the needle will be a thing of the past. 

Fifteen drops of oil of rose geranium placed in the bulb of your 
chip blower will give your patients something pleasant to think about, 
and will bring vou many compliments on the pleasant odor that has 
replaced the former one of dead stale air. 

Cut off the ends of the teeth of the next back comb that is left in 
your office and shape them up to work silicates with. They may be 
mounted on old broken instruments with orange-wood shellae by heat- 
ing the instrument and placing in shellac and pressing firmly into a 
hole drilled in the point. 

A. fifteen-cent jeweler’s pin vice makes an ideal dentimeter and 
broach holder. A root canal instrument may be held at right angles 
to handle for entering into canals of lower molars. It locks with one 
hand and never slips. 


Editor Dentrat Dicrst: 

I wovtp like to make a reply to “ The Evolution of a Hybrid,” by 
Dr. Stewart, published in the April Denrat Dicest, as I cannot agree 
with a number of his statements. 


*From a Clinie at Ohio State Meeting, December, 1911. 
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Judging from his paper, I think he must have a too constricted or 
narrow view of the dental profession, 

A common Dentist perhaps need not know very much about thera- 
peuties and pathology, but the correct term Dental Surgeon has a much 


broader meaning. 

If we only replace nature as far as possible by our mechanical and 
artistic skill, we have not by any means completed our duty or obliga- 
tion to the patient. Can we cure the pathological conditions by mechan- 
ical means without considerable knowledge of medicine and pathology 
of the tissue involved ¢ 

Within our scope come cases involving the superior maxillary 
sinus or antrum of Highmore; necrosis of bone in either jaw, impacted 
molars and such eases which require a little more than mechanical 
genius, and * therapeutics and pathology a youth might easily learn.” 
Of course we are not all situated so as to operate upon such cases, but 
we should nevertheless know how, and the subsequent treatment each 
should receive. 

I do not think we have any reason whatsoever to feel inferior to 
a doctor of medicine; it is true they have a broader field in which 
to labor, but we as dental surgeons are specialists and should be recog- 
nized as such. 

Is anything of more importance than keeping the source or gate- 
way of any great svstem free from contamination? Therefore, since 
the mouth or oral cavity is the gateway to the human body, and we as 
dental surgeons are in charge of said gateway—doesn’t it naturally 
follow that we should demand recognition as specialists on equal foot- 
ing with our M.D. brothers ? 

“As a man thinketh, so is he,” cannot be overlooked, as the rank 
we get depends upon what we are willing to take. If we demand the 
highest professional rank it will be accorded us if we can show ourselves 
worthy, which I think the majority can do. 

The practice of dentistry is only as narrow as one chooses to make 
it. Naturally our work is confined to the teeth and contiguous strue- 
tures, but our thoughts and aspirations need not be narrow or dwarfed 
on this account. 

With the oral hygiene campaign now in progress we have an almost 
unlimited field for growth and expansion. The majority of people are 
only beginning to realize how very important an asset is a good set 
of teeth. 

Thus it appears that instead of the race eliminating the dental 
surgeons it will eventually give him a higher place in the professional 
world. As 


COMMENT, ETC. 


“Without good teeth there cannot be thorough 

Mastication. 

Without thorough mastication there cannot be perfect 
Digestion. 

Without perfect digestion there cannot be proper 
Assimilation. 

Without proper assiniilation there cannot be 
Nutrition. 

Without nutrition there cannot be 
Health. 

Without health what is 
Life ? 

Hence the paramount importance of the teeth.”—* M. W. J.,” 

in Southern Dental Journal. 


Rh. RR. 


COMMENT ON “IS THIS PATIENT’S OPINION 
JUSTIFIED ?” 


Editor Diaest: 

Rererrina to the letter of Miss J. L. in’ May Dicesr, 
page 254, the patient is nearly right as regards some of us. The slip- 
shod methods that some of us pursue while treating abscessed tecth is 
enough to make a healthy germ sick, instead of making it well. 

The tendency of the times seems to be toward performing every 
operation as quickly as possible and not as thoroughly as possible. 

In my opinion the second and third molar both needed treatment 
at, the time the second molar only was treated, and such treatment as 
the teeth received was not thorough; however, it is easy for any of us 
to criticise. When the patient felt pain at the point where the other 
tooth had been, it was due, of course, to the neuralgia brought on by 
some irritation to the orbital or posterior dental nerves. Probably the 
most. exciting cause was from the dead third molar. I do not quite 
understand what tooth the patient means when she speaks of some one 
treating the “ fourth ” molar. 

Yours very truly, 


“ Kansas,” 


Serve or shrivel. The man who unselfishly 
serves others grows steadily bigger. The 
man who serves only himself shrivels. It 
is unavoidable.—Bill. 


SERVICE SELLING TALKS 
NUMBER SIX 


By W. F. Davis, D.M.D., New York Crry 


IT may have been a bit old-fashioned in some of my ideas of pro- 
fessional honesty, but when L began practising dentistry I resolved 
that everyone asking my advice should receive honest advice, even if 
it cost me a patient. I have never had occasion to change that resolve. 
A reputation for honest advice and honest work is a very valuable 
asset. Nine times out of ten the refusal to do cheap or dishonest work 
not only holds the patient to whom it is given, but brings others. By 
“ dishonest ” work I mean work that is contrary to the dentist’s 
judgment. The case given below is an example. The refusal to do 
work contrary to the dentist’s best judgment paid well in the end. 
Honest dentistry wins in the long run.—AUTHOR. 


* Goop-morning, Mrs. Johnson, What can I do for you to-day? 
Is it an aching tooth or is it one that vou think is getting ready to 
ache? What’s that! You want me to extract all your upper teeth and 
make you an artificial set to take their place? Why, Mrs. Johnson, 
what put such an idea in your head? I am surprised that you should 
even suggest such a foolish sacrifice of good teeth. Your upper teeth 
do not appear to be in such a bad condition as to justify a wholesale 
extraction, Let me look at them, 

* After a careful examination T am more surprised than T was at 
first. You have lost the first molar, or large double tooth, and the 
two bicuspids, or teeth in front of it, on the right side. On the left 
side, the first molar is hopelessly decayed and the second bicuspid, the 
tooth just in front of it, is gone. The second molar on each side is 
decayed, but not very badly. They can be saved very easily and they 
are big, useful teeth. 

“Your front teeth are badly discolored and need cleaning and two 
or three need filling. One of the upper laterals has been broken off, but 
the root is strong. To sum up, you have nine good teeth left. They 
are not in bad condition at all, not nearly as bad as one would think 
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from a casual glance. There’s no necessity whatever for an artificial 
denture. 

* You want them out because they look so that you are ashamed to 
open your mouth? That’s a fine reason. I don’t think they look as 
well as they should, but that can be remedied, by proper attention, even 
at this late day. 

“Oh, ‘you never did like your front teeth’ 4 They were * too 
large and not white enough!’ © In other words, they were not pretty 
teeth. That’s surely a woman’s reason. I hope you are not in real 
earnest about having your teeth out for any such foolish reasons. It 
would be very unwise for you to do so. 

“ Yes, I see, you ‘ never did like the old things anyhow!’ And you 
‘don’t want to be bothered with them any longer’; and ‘ Mrs. Jones 
had her teeth all out and has a new set of splendid small, white teeth, 
and she says they don’t bother her a mite.’ Three reasons, and such 
reasons! I suppose if Mrs. Jones’s hair all came out and she bought 
a nice, black, curly wig, youd want your head shaved so that you 
could wear just such a wig. There would be just as much sense in 
doing one as the other, 

“1 do not know the condition of Mrs. Jones’s teeth when she had 
them all extracted to get a nice new set! If they were in no worse 
condition than yours are now the dentist who extracted them was igno- 
rant, dishonest, or without a conscience. 

* Do I object to extracting your teeth? I most certainly do, and [ 
mest positively refuse to do anything so unjust to you, as my patient, 
or so utterly at variance with my ideas of professional honesty. 

“ What would I advise vou to have done? I would advise, first: A 
thorough cleaning of the teeth and a little subsequent treatment of 
the gums and mouth to get them healthy and firm. Second, the cav- 
ities in the teeth should be filled and a porcelain crown fitted to the 
root of the broken lateral. Third, a three-tooth bridge on the right 
side and a bridge carrving two tecth on the left side. Your lower 
teeth are in very good condition, and when the work I have outlined 
is completed your teeth will be in splendid shape, and can be kept 
so for many vears at a comparatively small expense. 

“ Will it cost more than extracting all the teeth and making a whole 
new set ? 

“Tt certainly will cost more, but when it is done it will be worth 
more, a great deal more. There would really be no comparison between 
the values of an artificial set and your teeth as they would be when 
restored as I have told you. Your own teeth are incomparably more 
valuable than any artificial substitutes, 
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“ Don’t I think your front teeth are horrid ? 
“No, I do not think they are ‘ horrid.’ They are badly me and 
discolored, just now, and they are undoubtedly a little larger than the 
average, but they are strong, good-shaped teeth, and will do you splen- 
did service for a great many years to come. 

You still think you will have the teeth extracted and an artificial 
set made? I am very sorry, Mrs. Johnson, because I know you will 
regret it. It is about as foolish a proceeding as would be the amputa- 
tion of a foot and the substitution of an artificial foot because the natu- 
ral foot had corns. 

You don’t see why I will not do as you ask me? You will not 
blame me if you regret losing your teeth after they are gone? You 
think I might as well make the set of teeth and get the money? I am 
fronk enough to admit that I need the money I would get for making 
the set. I could use it to first-rate advantage. But I do not need 
money badly enough to do what you ask. My professional pride and 
my common sense would both forbid it. Every time I saw you I should 
feel that I had committed a crime and that the evidence was facing me. 

“You think I am ‘a little fussy.? Maybe I am, but I’d much 
rather be ‘a little fussy’ than a little dishonest, and I believe a dentist 
who agrees to do for a patient what he knows is wrong is guilty of 
dishonesty, if nothing worse. My idea of honest practice is to treat 
every patient as I would want a man to treat me if I went to him for 
advice. 

“Tf I will not do as you want me, you'll have to go to some other 
dentist who isn’t so fussy? I certainly shall not do as vou ask me, 
You can undoubtedly find some other dentist without any ‘ notions’ 
about the matter. He will extract any number of good teeth and build 
vou some sort of a substitute. He will put in ‘small, white teeth’ or 
any other kind vou ask for, no matter whether or not they harmonize 
with the contour of your face. Such a dentist will do exactly as you 
say, take vour money, and—forget your existence. I don’t want to do 
that kind of practice. I am here to stay, and I want my patients to 
become my friends and trust me. 

“T am truly sorry you are so determined to sacrifice those good 
teeth, but I really cannot bring myself to be the man who shall do the 
bloody deed. Good-morning, Mrs. Johnson. Really, you had better 
think the matter over carefully before you finally decide.” 

Two weeks later: “ Why, good-morning, Mrs. Johnson. T hardly 
expected to see you again after the talking I gave to you the last time 
vou were in.” 

“ Well, you know, doctor, when I left home that day my mind was 
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all made up to have those teeth all out before I went back, but you 
talked so discouragingly to me that you got me sort of unsettled and 
T thought maybe you were right. I went to another dentist. At first 
he said ‘ save the teeth,’ just as you said, then when I said I wanted 
to have them all out, he said, * Oh, all right,’ just as though he didn’t 
care what he did. That made me think he was after my money and 
didn’t care what he did as long as he got it. I made wp my mind right 
there that I’d think it over, and I’ve been thinking it over ever since, — 
and I can’t quite decide what to do. So, here I am, ready to talk some 
more. Isn’t there some cheaper way of making my teeth right? You 
haven’t told me how much it would cost, but I know it would cost lots 
of money, and I don’t want to spend so much on my teeth.” 

* You wouldn’t object so very much to spending $25 or $50 for a 
new tailor-made suit, would you, Mrs. Johnson? The suit would 
be worn out or go out of style in a year or two. But you hesitate to 
spend a like amount on your teeth that will last you a lifetime. Do 
you think that is consistent ?” 

“No, doctor, I don’t suppose it is, but you know women are not 
given any credit for consistency. I asked Mr. Johnson’s opinion and 
he just grunted and said he hoped I’d use my common sense, but didn’t 
expect I would. What about some cheaper way?” 

“JT cannot think of any very much cheaper way of doing the work, 
and doing it well. It is not really necessary to use gold in the few 
cavities in the back teeth. Some less expensive material will do. This 
will reduce the cost a little. The rest of the work cannot be cheapened 
without doing cheap work. Cheap work is usually poor work. I do 
not think you want poor work. I am quite sure I do not intend to do 
any. You know the old saying. ‘ Whatever is worth doing at all, is 
worth doing well.” 

“Well, doctor, I am not quite convinced, but I am going to have 
you fix my teeth just as you think best, and I am going to trust you 
to make the bill as reasonable as you can. I hate to keep the old teeth, 
but perhaps it is the most sensible thing to do.” 

Two months later: Enter Mrs. Johnson. “ Good-morning, doctor. 
T came in to bring a check for your bill. It really seems awful to pay 
so much for fixing my teeth, when I could have had them all out and 
an artificial set made to take their place for less than one third as much. 
Now, don’t scold me, doctor, because I am going to admit that I am 
quite delighted with the way you fixed them. All my friends tell me 
how nice they look, and one’s own teeth certainly are a great comfort 
when one is eating. I didn’t tell you about it before, but after I came 
to you first, I went about asking some of my friends who had artificial 
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teeth how they liked the teeth, and most everybody said they wished 
they had their own teeth back again. And all these artificial teeth do 
look so unnatural. I’m glad I followed your advice, and I’m never 
going to lose another tooth. My teeth don’t look as pretty as some, but 
they are real, and they are strong and useful, and they do not fall when 
I am talking or eating.” 


OPPORTUNITY 


By Ausert Levin Roat, D.D.S., Pa. 


Tue dentist has always been looked upon as a respectable, retiring, 
truthful, kindly, well-disposed citizen. But, as a rule, he doesn’t exert 
the right due his position and his education. 

He should, especially in the small towns, become an earnest worker 
and a member of the health and school boards. Advance their prin- 
ciples; further the movement for better dentistry and advanced ideas. 
Preach to his public, tell them things they’d like to know. Let them 
be the truth, then stand back of what he says. 

It is his duty to help run the boards of his town. Have you as 
dentists stopped to consider what it would mean to you personally—to 
your public collectively, if you’d do this—give them better govern- 
ment 

If I can ineculeate this one thought: “ Help yourself more, others 
less,” then my time is well spent. Look back on the years of your prac- 
tice. How many medicinal preparations have you helped to make 
famous without any direct benefit to yourself / 

You've talked “ mouth-wash” by the hour. Why not spend that 
time on your health board? You'll surely accomplish more good to 
yourself and your public. Deserve their credit, then see that you get it. 
The press offers the quickest road to fame—here is your opportunity. 

Become respected, popular, and honored by your townspeople, and 
further the movement to bring dentistry and dentists up where they 
belong. Get out and hustle; grow broad-minded, extend your views ; 
study vour Dicest, you'll get the helping hand there. 

Don’t waste time talking some other fellow’s goods, talk your own. 
Give a dentist the preference always, in everything, above all others. 
Don’t knock, but lend a helping hand. The other fellow may be trav- 
eling a rougher road than you. Absorb Brother Bill’s letters and his 
philosophy—it counts. When the other chap knocks it, explain it thor- 
oughly to him; we can’t all grasp its meaning at first glance. 

Be first in everything, let the other chap follow. 


A FRIENDLY TALK ON PAPER 


A FRIENDLY TALK ON PAPER 


Dr. H. P. Emets, 
Logan, Utah, 
Dear Doctor: 

Let me congratulate your Society through you on “ getting together.” 
That’s the thing. You have made a fine start. 

Let me ask you a question or two with the hope that a little talk 
along this line will help you to win out. If you think well of what L 
write, talk it over and let the readers of the “ Digest” have the benefit. 

What I am to say is important, because, you see, you are on record 
in the December Denvat Digest for setting up a standard of procedure. 

Younger men may think you are right and follow your way, for 
Tue Digest has a very big following. And perhaps you are ‘right. 
You are liberal enough, I’m sure, to see that it may admit of some 
friendly discussion. 

I want to talk about your “fee bill,’ which you have published in 
“Tue Digesr.” In other words, your price list. It looks like a price 
list of hardware. I really do not see how it differs. 

It is a price list for trade transactions. You buy different kinds of 
material and sell again for advanced rates as set and shown by your 
list. Often at an advance of several hundred per cent., which looks to 
me like pure robbery. As a trade transaction, I do not see how you 
can increase your prices, nor do I see how people can be so foolish as to 
pay you these big per cent. advances over your cost prices. 

You buy shells or disks for about $1 on an average, and sell them 
for $10 or $12. If you bought them for $1 and sold them for $2, that 
would be double, which is a big profit in any trade dealing. You buy 
Logan’s for 75 cents and sell them for $5 to $10. Your price list says 
so. I believe any other hardware man in your town would be astonished 
to learn of this big profit in your goods. If you dare not tell him of 
this difference, then it looks like a questionable deal. If people then 
think dentists are robbers, I can’t blame them. 

I want to get at why you do this. 

I would like to read in the “ Digest’ 
bers for arriving at this method of conducting dentistry. 

The standard you set up is so disastrously wrong in its teaching, 
that I would like to have your society give a good just reason for set- 
ting up what seems like a very bad standard for younger dentists to 
follow, to say nothing of teaching the public falsely the exact position 
Wwe, as dentists, occupy. 

The way I see it, a dentist does not sell anything. Of necessity he 


a conclusion of your mem- 
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has an office, equipped with whatever is necessary to carry on the needs 
of his work. That includes everything down to dental supplies, all of 
which go into operations. It may be silk, dam, burs, stones, medicines, 
cotton, cement, various metals, or any one of the things that are men- 
tioned, for instance, in the 800 pages of say, Lee Smith’s Catalog, or 
similar catalogs of White’s or Justi’s or other concerns. Now to be 
complete, why don’t you get a catalog of one of these houses and enter 
up against each item your rates / 

If there is no sense in that remark, can there be any sense in estab- 
lishing an advance rate for say, one-half the book, 400 pages or less, say, 
down to what you have it? Again, if there is any fair reason in estab- 
lishing this list of yours, then why make it less than the actual needs of 
the work which we find we have to do? . 

As a matter of fact, and this is what I want to get at—are you 
selling any of these things? Are you in Trade? 

It is unfortunate (for us) that dentistry burdens us with the neces- 
sity of using all these things. It also necessitates our having rent, 
oftice girl, telephone, furniture that wears out, and a hundred things 
that go to make up an expense account. 

If a dentist is a good business man, as well as a good den- 
tist, he knows what his expense account is—and it is easy to get 
it, too. On top of that he is entitled to a salary. Also an interest on 
the investment. Now there is a lump sum to be met. Why not get at 
it by being professional and sell service; just professional service, noth- 
ing else, and at so much per hour ? 

As a dentist your service is professional always, whether you think 
so, or undervalue yourself by not thinking so. And your services shoul« 
be worth so much to you by the hour, whether as a careful business man 
(not commercial nor tradesman) you know it or do not know it. Arriv- 
ing at your worth on a trade basis is unfair to your patients, because 
your seale can never be fair. Your basis, too, is unfair to your family 
and utterly demoralizing to your own respect as a professional man —_ 

a sad reflection on the profession. 

What you do as a dentist should always be professional and -your 
fee can only be a professional fee. That gives you your proper dig- 
nity. Your family as the family of a dentist, instead of a barber, ice 
man, tailor or plumber, is entitled to this distinction of respect. 

You have read that “all men are born equal,” or were born equal, 
a cute little saying Ido not agree with. Nor do I believe that all men 
are equal in education or occupation. 

Other men before you have made Dentistry the profession it is. 
Do not band your body of local dentists into wilfully trying to lower 
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the standard of dentistry down to a trade union or even a hardware 
industry. 
You graduated as a professional man. Why lower that standard by 
selling teeth, rubber, gold or anything 4 
Since you have set up a price for selling things, you are not en- 
titled to a penny for any treatment of mouth or teeth disorders, scaling 
teeth or other operations, where hardware is not passed over to the 
buyer. If you think you are, and that sealing teeth is a benefit, is a 
service, then why not treat every operation, no matter what, as a service 
and sell service; professional service ¢ 
People will come in and ask you your price for platina fillings, 
meaning, of course, an alloy or amalgam. Pure platinum has never yet 
been used as a filling for teeth; but people have been lied to about it 
and ask just as if it had. 

Then, too, you have taught them to ask the price of fillings. Where- 
as, really you are not selling fillings of platina or of anything else. 

Of course, you are using, say, an alloy in some tooth, but only after 
you have spent 20-40 or perhaps 60 minutes in preparing that tooth. 
Now are you sefling that little five cents’ worth of alloy, that will take 
only a few minutes to insert and even finish? Do you count as noth- 
ing the skill, the judgment, the knowledge it takes to prepare that tooth 
and do you ignore the time you spend preparing it for the alloy’ No, 
of course not, you answer. That is all included in the price, see? But 
I do not see. Beeause I do not understand how you can foretell just 
what vou are going to do with a tooth, or any operation in the mouth; 
and if you cannot, how then can you set a fixed price on something? 
Only rarely would you come out square. In most cases you will either 
be unfair to the patient by under-estimating the time, importance and 
service, and charge them too much, or you will do the reverse and cheat 
yourself. And when you cheat yourself you are cheating your family. 
When you do any of these things on a trade-union basis you are rob- 
bing the dental profession of some little respect you could otherwise re- 
flect. 

Is my letter long? Well, it is not long enough. For years I have 
said that the Dental College is the place to teach these things; that 
they could well leave untaught a lot of subjects of no use to a dentist 
and instead, send him out a better professional man. 

I should enjoy learning that you will read this letter to your mem- 
bers; and should still more enjoy learning their views; if possible 
through the “Dieesr.” With the best of feeling, I am, ever, 

Very truly yours, 
(Signed) T. Lepyarp Smirn. 
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Dr. T. L. Surru, 
New York City. 
Dear Docror: 

Your letter of January 10th, which was oceasioned by an article 
written by the secretary of our society and printed in the December 
issue of Tur Denran Digest, was read at our February meetfng and 
listened to with much interest, as we realize that it is upon a subject of 
Vital importance to every dentist. 

There was no discussion of your letter, as the society agrees that the 
ideal and logical way to fix the fee for most dental services would be 
according to the time consumed and not the material used. There 
would, of course, be some eases where the skill and not time would be 
the factor in the charge, such as difficult extractions, ete., but on the 
whole we agree with the position you have taken. Towever, we do not 
see what there was in the article and fee bill (although the bill as 
printed was not in aecord with the original article) that would lead you 
to believe that we have a fixed price for each operation based on the 
material used, and that time does not in any way enter into determining 
the fee. 

You will note, that in most eases, there is a minimum as well as a 
maximum fee and the difference was thought to be enough to allow every 
member to set his own value on his services, per hour if he wished, as 
some of our members do, and yet stay within a fixed minimum range 
and thereby do away with the pitting of one price against another, as is 
too often the case in small communities. 

Our experience has been that it was easier to get the members of 
our society to agree upon a fee bill, such as we have adopted, rather 
than a fee per hour, although we have in the ease of cleaning ($3 to 
$5 per hour). It is our belief that the society will ultimately adopt an 
hour fee that will be satisfactory to all members, but in our ease if we 
had insisted on this feature at first we are afraid that we would never 
have been able to have organized. 

We agree with you that in forming a society, such as ours, that it 
would be best to fix on a charge per hour, but if this stands in the way 
of forming a local society for the purpose of establishing some unity of 
fees and a better understanding among the practising dentists, then 
adopt a fee bill, such as we have done, but in all events GET TO- 
GETHER; all the wrinkles can be smoothed out later. 

—-Yours truly,. 
Il. P. Emeis, I. P. Srewarr, J. S. Catperwoon, 
Publicity Committee of The First District Dental Society. 


WHAT SHOULD THE PERCENTAGE BE? 


WHAT SHOULD THE PERCENTAGE BE? 


Ir you had more practice than you could handle, and took in an 
associate on a percentage basis, you paying all oftice expenses, what per- 
centage should you allow him ¢ 

If you were to be the associate under such conditions, what  per- 
centage do you think you should receive 4 

Should the associate do his own collecting ? 

Should he receive his percentage only when the bill is collected ? 

These questions are arising in the minds of Dicrsr readers. There 
must be a basis of settlement that is fair to all. Help determine it. 
Write to the Editor. 

Tpano. 


SOME FOLKS MEASURE THE WORTH OF THE SERVICE BY 
THE SIZE OF THE FEE 


Two old people, well to do, took their little granddaughter to a fash- 


ionable southern hotel for the winter. The child developed a throat 
trouble, and a local nose and throat man was ealled in, 

This nose and throat man enjoys not only a local reputation, but 
one which extends far and wide. He is as highly regarded for his 
personal character and kindly ways as for his professional skill. 
Through all that section he is held in the greatest affection and honor. 

The child’s condition required some rather fine manipulation on 
the first visit, and watchfulness thereafter. So favorable was her prog- 
ress that the grandparents were loud in praise of the doctor’s skill. 

Pretty soon the bill came in. It charged $5 for the first visit, and 
$3 for each visit thereafter. These are the doctor’s regular rates. 
Immediately the position of the old people changed. “ Merey,” said 
they, “ what a cheap man we have employed! Let us pay this bill 
quickly and take her out of his hands. Fortunately she is now well. 
But let us never again employ such a man. The best is none too good 
for our child.” 

So—in some minds—the fee determines the worth of the service 


received, 


The man who does not know, and is not afraid to say so, is in the 
line of evolution Huenarp. 
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Editor Denvat DicEst: 

Jusr a few figures and facts which you may print if you see fit. T 
have been going to write for a long time, but pride held me back. I 
graduated from ——— Dental College in 1906. Consider the ex- 
penses of school as worth the education, which no one can take from 
me. For the first two and one half years in a railroad town, had as 
good equipment as was on the market. In that time my income had 
been $745.06, expenses of $400.30. This town depended on railroad 
shops which were shut down a good one sixth of the time, with poor 
pay. I then went to a smaller town for the next two years, with a re- 
sultant income of $736.20. Expenses of $521.90. I then formed a 
partnership up to April 1, 1912, with the following result: Income, 
$229.35. Expenses, $532.50. These expenses are OFFICE EX- 
PENSES ONLY. Not clothing, rent at house, fuel at house, or any- 
thing at house at all. I have kept up by sacrificing property my father 
left me, and by counting every nickel. 

IT quit a position of $100 per month to enter dentistry. Do not con- 
sider time lost spent in school, for the education was worth time and 
money and as good as a course in Latin and Greek would have done me. 
If I had ONLY gone back to my old position the week I graduated! T 
am going to quit July Ist and go into something that IT can make a liv- 
ing at. Have not been perfect, but have done as good work as any man 
in town. How I long to have a good practice! I see other men making 
$2,000 a year, but somehow I have never been able to get the patronage. 
My wife being sick keeps me at home at all times, so I do not get to 
mix any; maybe that helps. This letter may help someone to see 


where he is at. 


Editor Dena, Dicest: 

I wave had an experience which has been a business builder to me 
and IT want to relate it so that some one who may strive under the same 
unfavorable conditions as T have will not be discouraged. 

I settled in my present location during the financial astringency of 
1908. I had a second-hand Wilkerson chair, my student’s case from 
college, and a foot engine for outfit. I had $200 of borrowed money 
as capital, which, by the time I paid for my groceries and office and 
house rent (I married while in college) left me in a bent, if not com- 
pletely broken, condition. 

The town contains but fifteen hundred inhabitants, of which five 
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hundred are southern Europeans, men who have not brought their fam- 
ilies here, but who send their money to Europe. There is some good 
farming country around the town which | have found to contain good 
sensible farmers who want the best and pay for it. 

I have a competitor who has an acquaintance of fifteen years, but 
despite these conditions I have made it stick. 

First I noticed most people were procuring their dental services in 
a large town thirty miles distant, where advertising dentists and their 
electric signs are very conspicuous. I began by letting people know I 
had located here and I would give good service. I did my very best 
and I talked dentistry whenever anyone wandered into my office. 

I talked oral hygiene, and [ worked as painlessly and as carefully 
as IT could. I believe that more people are kept away from the dental 
chair because of the fear of pain than anything else. IT have established 
a reputation as a careful dentist. [have used obtundents peri- 
dental anwsthesia successfully. 1 never neglected to tell parents the 
necessity of caring for children’s teeth, and when | operate [ make it 
a point to tell the truth as nearly as | know how, and | endeavor to 
inspire confidence, 

I do not charge for examinations and when T make one T use a 
chart and explain just what should be done and the probable cost of 
pach operation, but [ do not make lump sums. 

I do not believe in buying business. [I have put all the business 
buying money in outfit. 

People do not think dentistry when they are having a drink with 
you, but an electrié engine and fountain cuspidor, ete., talk dentistry. 

I like to read the experiences of others and I have a different view 
of “ Ethies ” from what T learned in college. I think anyone is ethical 
who does not “ knock” the other fellow when at the chair, but keeps 

on the job ” and does his level best. N.S. 4G. W. 


ANSWERS TO “WwW. S.” 


Editor Dentat Digest: 

For some time I have been going to write you to express my thanks 
for the help that Tur Diersr has been to me and the good it has done 
me, and the good that it must be doing for others. 

Now about the covers, don’t think of changing them, for they sure 
give the magazine a more attractive appearance. 

T have seen my patients single it out of eight other magazines whines 
all had their covers in plain vein. So I think your idea not only is 


THE DENTAL DIGEST 


good for Tur Digest, but one that other magazines would do well to 
follow. 

I would like to suggest for the benefit of W. 8., who’s appeal for 
help appeared in the April Dicesv, that he demand cash for all sums up 
to $5; for sums over that amount, take a note due at the time they 
say they will be able to pay for the work, this note to bear interest of 
one per cent. a month. If installment plan is to be used to make sev- 
eral notes due the first of each month and send them a notice ten days 
before each note is due. 

By explaining your terms to patients before starting the work they 
will not take offense. If they do, you are better off without them, for 
they are just the ones that will beat vou if they ean. 

I have used this system for three years with a practice that runs 
$3,600 a vear. I have about $500 coming to me at the present time, 
of which I will get at least $475, so I have only lost $25 out of about 
$11,000. 

I have one more bad habit, but it helps get the business, that is, 
finding out who it was that recommended me to a new patient. Then 
that evening I write the person who has been so kind as to recommend 
me and thank him, also telling him that I had received a call from 
the party. It always pleases people to know that you noticed their 
favor, and they lose no time in sending another one. Then repeat the 
dose. Yours very truly, 

CoLorapo. 


Editor Denrat Dierst: 

Wovutp like to answer “ W. S.” in your April issue of Tur Diaest. 

My patients are all of the middle and working classes and I lost about 
$15 last year out of a $3,000 business. My method when a new patient 
comes into the office and asks for a price is to give him an estimate 
and tell him my terms. This is the best time to mention this subject 
without having the patient take offense. 

Another method is the following: a patient comes in for amalgam 
filling and treatment of tooth. I put in treatment, telling him when to 
return. When patient leaves chair I walk to my desk and get out my- 
ledger, ask for name and address, say that the work will be $2, and 
they may make a deposit of $1 to-day, the balance will be due when 
the filling is completed. I never have a complaint. If the patient 
does not have the cash, I suggest they bring it at the next sitting, 
which they always do. I also have a receipt that I call a contract 
(which I hope the Editor will publish with this letter), on which I 
have printed in Red Ink in large type “ Payments are positively cash 
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after each sitting.” TI also have a little gold sign in front of my chair 
which reads, “* Payments are cash after each sitting.” ‘ Positively no 


credit given,” 


CONTRACT 


M. 


HOURS: 
8 A.M. TO 8 P.M. 
SUNDAYS 
9 A.M. TO 1 P.M. ONLY, 


| Amalgam Filling, - - - - - | 
Gold Filling, - - - - - - - | | 
Porcelain Filling, - - - - - | ! 
Cement Filling, - - - - - - | 
Treatment of —- : * | 
Treatment of - 
Gold Crown,- - - - - - - 
Porcelain Crown, - - - - - | | 
Bridge _._Teeth, - - - | 
Vuleanite - | 
Cleaning and Sealing, - - - - 
Extracting _...Teeth, - - 
PAYMENTS 

are positively cash after each sitting. 


ByCah- - - - - - - 


I find that my patients never ask for credit, as I am well advertised 


on my stationery that it’s cash for which I work. 
T hope this letter may be of some benefit to Brother Bill. T would 


be glad to hear from others, 


B. LL. 


Editor Dentat, Dicest: 
Tr seems to me that W. S., according to the April number, is wasting 


a lot of energy and some money by allowing so much of his service to 
go unpaid for, I wish that I could say something that would induce 
the above doctor and many others in the same boat, to change their tac- 


tics to earning their money only once. 

First I have a “ Terms” sign in plain view of the Operating Chair 
which states “ All Operations Strictly Cash, payable after each sitting. 
A deposit required on Crown, Bridge and Plate Work when com- 
menced, balance when finished.” One of the above “ Terms” signs 
might be placed in the reception room. 

Patients who are in the habit of meeting their obligations promptly, 
will not object to paying whenever you want your money, and the 
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others will either arrange to pay or hunt some dentist that is easy to 
work. 


Has appointment with 
U. EMLEY, DENTIST 
Belle Plaine, Kansas. 


If impossible to keep this appointment notice 
must be given, otherwise a compensation 
is justly due. 


If patients with whom you are not well acquainted or who are not 
well recommended, seek your services, it is best to give them a half hour 
or an hour appointment, giving them an Appointment Card like the 
above—upon the other side of which is printed your “ Terms ” some- 
thing like this— 


TERMS 


Professional Services at the chair Strictly Cash, 
after each sitting, at the rate of $2 per hour, 
unless other arrangements have been made. 

A Deposit required on Crown, Bridge, and Plate 
Work when commenced, balance when finished. 


If your time is open when such a patient presents himself and you 
wish to make a start with the patient, do so, but do not make a big 
start. While you are doing a little operating you may, by a few tact- 
ful questions, learn a strange patient’s ability to pay and you ean also 
form some idea by his appearance. Arrange for him to come again, 
using the Appointment Card, and if the patient has failed to pay for 
the operation just performed or make some arrangement for paying, 
simply state your terms; then if they do not pay tell them to come pre- 
pared at the next appointment, and in the meantime, if possible, learn 
something about their ability to pay among those who may know them. 

If the patient is on a weekly or monthly salary, arrange to give him 
as much of your services each week or month as he can pay for at that 
sitting. 

In collecting from your good patients that fail to pay after each 
sitting or when the work is all finished, use your best judgment; either 
mail a statement then or at the end of the month, and if they should 
be a little slow, then take a day off once in a while and call on them 
personally, armed with a new Dill. 

The above tactics have enabled me to have money on deposit with 
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two Dental Supply Houses at good interest, also money in two banks 
which I consider a much better place for it than in people’s oral cavities. 
I am never shy on material when a good patient comes along, as I have 
not used it in anyone’s mouth that hasn’t paid for it; and last but not 
least, I can strike a balance at any time and tell where I am. 

After eight years’ practice I have less than $50 in accounts that I 
may never get. Wallace Law and Adjustment Co. of Salt Lake City, 
Utah, have assisted me to collect some few bad accounts. 

In the Central States, times have been somewhat hard during the 
past two years owing to the peculiar weather conditions, which made 
crops very light and in some localities a total failure. 

F. U. Emuey. 
Editor Dicestr: 

Tue trouble about W. S. in the April number is that he worries 
too much about little things. The essence of his wail is that he lost 
from $300 to $500 last year out of a practice of $6,000 or over. Now 
to start with, every account that is one vear old, is not a lost account. 
Sixty per cent. of them can be collected by a simple business statement, 
one every month, And again thousands of good men would be willing 
to give $500 a year if they could do that amount of business. It’s a 
loss of less than ten per cent. As he speaks of the crude methods of 
advertisers, I take it that he is an ethical practitioner (one of those 
holier than thou fellows), receiving ethical prices, $10 crowns and $15 
rubber plates, and $9 crowns and $13.50 for plates is not bad in days 
when men are making comfortable livings, saving some money, aud are 
reasonably happy, -and reasonably respectable on half those prices. 

No, W. S., this is not a bad vear for business with you. You have 
ninety-eight per cent. of us beat this vear and every year. My advice 
to you is, send a plain business statement (without footnotes or com- 
ments) to delinquents, one every mouth for one year. At the end of 
that time if it’s still unpaid, destroy the account and forget it, and for- 
get about collecting agencies and justice courts, and forget about Shy- 
lock ideal “exacting the pound of flesh.” Many a man loses $500 
worth of influence trying to collect $5 in real money. di: kM 


Consul Orlando TH. Baker, of Sandakan, does not reeommend 
Borneo to American dentists as a field of operations. There are only 
60 white people at Sandakan, and as the few interior settlements are 
far apart, a dentist would have to travel far to find patients. Tence 
there are no permanent dentists there. Occasionally a Japanese or 
Chinese drops in and practices for a short time among his country- 


men,—Daily Consular Report. 


[This department is in charge of ae 
V. C. Smedley, 604 California Bldg, 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him. ]* 


PRESERVING THE Suarpness or Burs 1x order 
to preserve the sharpness of the cutting edges of burs in sterilizing, the 
burs should never be boiled, as boiling dulls them. If they are cleaned 
by simply brushing them with soap—tincture of green soap being pre- 
ferred—and water, dipped in boiling water, and placed in a receptacle 
containing aleohol, they are sutticiently sterilized for use. Since the 
instruments used in delicate eye operations are sterilized in this man- 
ner, it seems that this procedure is applicable to dental burs.—A. W. 
Bark, Ovonroroaist, The Dental Cosmos. 


Casting Unprer Steam Pressure THE VULCANIZER. 
—One source of pressure which is available in every dental laboratory 
thus far seems to have been overlooked in regard to its application to 
the casting process, 7. e. the steam pressure developed in the vuleanizer. 

Any dentist who possesses a compressed-air casting outfit, by buying 
rubber “steam” tubing of suitable size and length, and attaching one 
end thereof to the escape pipe of the vuleanizer, the other end to the 
casting apparatus, will obtain better results from the steam pressure 
thus secured than from the use of compressed air. 

The hot steam does not deprive the molten gold of as much heat 
as expanding air, and the manometer on the vuleanizer indicates the 
exact amount of pressure.—C. M. Torrance, D.D.S., Fraxkrorr-on- 
Mary, Germany, The Dental Cosmos. 


Carsotic Acip ror Preventine Paty During rin CemEntine 
oF Crowns anv Brivcges.—A method of preventing pain in the ce- 
menting of crowns and bridges consists in smearing the inside of the 
crowns with carbolic acid, and trying them on. The earbolie aeid de- 
sensitizes the tissue, and the operator is enabled to see if any adjust- 
ment is needed before final cementing. To prevent gum irritation from 
the cement, the outside of the crown is smeared with vaselin, which 
prevents the cement from adhering to the gold, so that any surplus can 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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be easily removed by a stream of tepid water from a syringe.—Com- 


monwealth Dental Review, The Dental Cosmos. 


TrearMeNt vor Nausea.—Oceasionally a patient presents who is 
subject to extreme gagging and nausea, occasioned by application of 
rubber dam or in taking impressions. This is inost frequently noticed 
in mouths of smokers, high livers and those addicted to the use of alco- 
holie liquors. The writer has found the following treatment most ben- 
eficial: First, paint the mucous tissue of the mouth and palate daily for 
one week with 10 per cent. silver nitrate solution; second, prescribe 
the following internally: 


Extract: Cannabis Indiew . XXX 


Mix. One tablespoonful every three hours for two or three days 
prior to the operation. 


Third, spray or paint several times prior to taking impressions the 
entire mucous surface of oral cavity with a 2 per cent. cocain and 
campho-phenique solution (10 grains powdered cocain to one fluidounce 
original package campho-phenique).—Burron Ler Tuorrr, M.D., 
D.D.S., Sr. Louis, Mo., The Dental Brief. 


Cements, Packrye.—Important as are the directions 
sent out with the various makes of silicate cements to ensure a thorough 
and clean mix, the permanency and usefulness of these cements will de- 
pend quite as much upon the care used in packing them into the cavity. 
They have not the body possessed by the oxyehlorid and phosphate ce- 
ments, the packing tools push through them instead, pressing them into 
place, and there is a tendency to merely plaster over the cavity instead 
of thoroughly filling it. An examination of fillings which have “ va- 
eated ” will usually disclose that they do not present a sharp impression 
of the cavity. We, of course, assign the untoward result to the cement 
“contracting,” while in all probability, as a matter of fact, the real 
retaining clements of cavity preparation were not reached by the ce- 
ment. The writer has adopted the plan of partly filling the cavity with 
cement, and then pressing into it firmly a pellet of clean non-absorbent 
cotton (raw cotton), removing the cotton and immediately completing 
the filling. The cotton presses a film of cement into close contact with 
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the cavity walls, and this seems to facilitate further additions of ce- 
ment.—W. II. T., The Dental Brief. 


A Merunop or a Cavrry av tie Brrurcation oF A Roor. 
—We frequently have cases where the gum has been denuded so far on 
the side of a tooth as to expose the roots below the bifureation, thus 
allowing particles of food to work in and set up an inflammation that 
will eventually loosen and destroy the tooth. For this condition I have 
tried a remedy which gives such happy results that I have thought it 
well to demonstrate to others my plan. It is as follows: If there is 
already a cavity cut through the bifureation then burnish a thin piece 
of lead with a stirrup extending out and resting on the gum, in fact, 
pressing into the gum with considerable force. The cavity can thus 
be filled with amalgam and an almost useless or loose tooth restored and 
made serviceable. IT dot know that this is anything new, but I have 
never seen the operation performed by 8S. STAPLEs, 
D.D.S., Surrmay, Texas, The Dental Brief. 


For Sprur Wires 1x Casting IntAays, Crowns, Brinees, Erce.— 
I have found that old victrola or graphophone needles just fill the bill. 
A small box full will be a jey to the users of casting machines, as they 


are of the proper length, smooth, and are always ready for use.—A. L. 
Biaispetr, D.D.S., Long Branch, N. J. 


Maxine ry Artirician Teetn.—With a thin, three- 
quarter-inch dise in the engine, I cut a groove through the proximal 
surface of tooth, from labial to lingual, in about the position I wish 
the gingival line of cavity to be. I then cut a similar groove as near 
to the incisal edge of tooth as strength of angle will permit, both 
grooves being cut to incline slightly away from each other. Another 
groove is cut, connecting the first two, extending from the labial end of 
first groove to lingual end of second groove. With a fine, one-quarter- 
inch round or oval stone in the engine, I cut out the cavity to the 
desired outline, rotating the stone toward the cavity to avoid chipping 
the margins. 

T have had made a thin, flat instrument with serrated end, for pack- 
ing the gold into the grooves; after this is done I complete the filling 
with any gold I choose, using a rather large Royce plugger point. For 
finishing I use a fine gold file, filmg toward the margins and getting 
the proper contour, finishing with cuttle-fish discs and rouge.—<A. HL. 
Brown, D.D.S., Denver, Colo. 


INSTITUTIONS * 


By J. L. Green, D.D.S., KankaKker 


Mr. Prestpent and members of the Illinois State Dental Society: 
My coming here to address this society grows out of a visit to the 
Board of Administration, of which I have the honor to be a member, 
‘by Dr. Koch, one of the members of your society, and a man who has 
long been identified with its activities. Ile came to us rather in a com- 
plaining mood, and T am not going to do him an injustice in saying 

what I shall have to say, because we were not doing very much in the 
way of dentistry in the care of wards entrusted to the management of 
the Board of Administration. This board, as you doubtless know, gen- 
tlemen, has jurisdiction over all of the charitable institutions of the 
State of Illinois, of which there are seventeen in number. There are 
seven hospitals for the insane, and the others are institutions to which 
people are either committed or admitted to be eared for by its charities 
and to be educated in some instances. 

I came into the service in Illinois five years ago, coming from an- 
other state to be one of the superintendents of one of the hospitals for 
the insane, and very soon thereafter agitation began for a law providing 
for a Board of Administration, which was enacted two years ago, and 
seventeen boards gave way on the first day of last year to one board 
which has now full charge and authority in all these matters. 

When I began service as a physician in a hospital for the insane 
nearly twenty years ago in a sparsely settled community in northern 
Nebraska, where we had about two hundred patients, the custom at that 
time was that if a patient was committed he was a ward of the state, 
and locked up night and day, and visited by a physician in the morn- 
ing, and one in the afternoon, and if sick cared for in a particular way. 
There has been very much advance made in the care of the insane in 
the last two years. Our hospitals for the insane are now very well 
equipped, and if you could spare the time to visit the institution at 
South Bartonville, known as the Peoria State Hospital for the Insane, 
you would see there a well-equipped hospital, with all the things that 
are necessary to meet any emergency, medical, surgical, or dental. 


* Read before the Illinois State Dental Society, May, 1911. 
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When T began this service we did what a country doctor would do if 
he had a patient coming to him with a toothache, namely, extracted the 
tooth, and that was the end of it. But things have improved as the 
years have gone on, and there has been established what is known as 
a visiting dentist who spends two days in the week in caring for the 
teeth of the inmates. I have thought, and acted upon it, that an insti- 
tution the size of the one at Kankakee, with approximately 2,700 
patients, more than half of whom are known as county patients, should 
receive the services of dentists, and so, some four years ago—I do not 
remember the exact date—I engaged a dentist and fitted for him a com- 
plete office. I take it that it was complete because I bought everything 
that he asked me to buy. He was engaged to give his entire time to the 
care of the dental needs of the patients and was forbidden to do den- 
tistry for employees, who have wit and wisdom and salary, and can 
afford to pay for such service. This dentist examined the needs of 
2,600 patients present, and after he had gone over them carefully, we 
laid out a plan of work. He began at eight o’clock in the morning, a 
nurse assisting him, and at twelve o’clock noon he would take time for 
lunch, and then begin work again and work until five. 

Dr. Zeller, superintendent of the hospital for the insane of this 
city, has a dental service, not as complete as that perhaps, because the 
institution over which he presides is not quite as large, and the patients 
do not stand as much in need of dental service. Then, too, there is 
always this problem which confronts the poor: it takes money; and in 
order to get money out of a legislative committee you have to confront 
a proposition something like this: The average citizen of the state who 
heeomes elected as a representative of the House or Senate, and gets 
appointed upon an appropriation committee, is simply an agent of the 
state to care for and occasionally distribute the income of the state for 
the purposes of government. But it is hard to get money. 

When the board became effective on the first day of January, 1910, 
this problem was taken up and carried on, In our system of examining 
patients who are admitted to the hospital for the insane, patients are 
referred to a dentist with just as great a degree of certainty and are 
dealt with as systematically as if they were referred to a physician. 
The dentist has made a eut showing the upper set of teeth and the lower 
set of teeth of each patient. A patient, if able to go to the dentist’s 
office, is taken to the office ; if not, the dentist goes to the bedside within 
twenty-four or forty-eight hours following the admission of the patient, 
makes an examination and notes the condition existing in the mouth, 
and makes a typewritten recommendation as to what is required to put 
the mouth into a good dental condition. T may not use as good and 
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cleat language in describing this work as you would do, but, at ally 
rate, the teeth axe to be fixed up. If that patient is a county patient, 
the dentist is directed to proceed at once to dé the necessary work, and 
we rely on his judgment. If it is what we call a bond patient, the 
right party is iminediately requested to transmit sufficient funds, not 
to cover the se¥Vive of the dentist, because the state pays him a salary, 
but to eorer the cost of the material used only. 

‘Th the scheme of reorganization it Was recognized that one man 
could not do the work required inv hospital of the size of the one at 
Kankakee, or the size of the one that now exists in Peoria The insti- 
tution dere is eitowine very rapidly, and it is hoped that the legislature 
will appropriate additional money to earvy on this work in this institu 
tion, which is becoming one of the largest hospitals in the world. We 
fave provided in our scheme of organization for a dentist and dental 
jnternes. We do not ask them to come in as dental iiternes aid work 
for nothing. We pay dental internes dollars per wionth for a 
period of twelve months, and finish theni a good aiid confortable liv- 
ing, including all the things which go with such a living, namely, board, 
room, laundry, ete. We pay a detitist as large a salary as We Gail dated 
upon, but there is no fixed rule for the salary of dentists at any institu- 
tion, The dental service at Kankakee aud at Peoria, and the dental 
service at Jacksonville and at Elein is not vet well established, and at 
Watertown it is just being established, and on the first day 6f May Dr. 
Koch came to see us about the school fo¥ bows at St. Charles and the 
school for girls at Geneva. We have five hundred girls at Geneva, and 
four hundred boys at St. Charles. We have engaged a dentist, believ- 
ing that one man ean give three days of each week at one place, and 
three days at the other place. Of course, we pay him a salary. I was 
given authority to find a dentist for the Lincoln State School and Col- 
ony, which is outside of civil service. There we have fourteen hundred 
children who need attention. The chairman of the board felt that the 
civil service commission should advertise an examination, and it is 
only an examination, I take it, in the rudiments of dentistry, and an 
effort has been made to get some one to signify his willingness to go 
to the Lincoln State School and Colony to render dental services for 
these children, Some good woman in Champaign wrote a letter to the 
governor, and the governor referred the letter to the board of admin- 
istration, and in this letter the woman stated that there was a girl at 
Lincoln who had an ulcerated tooth for two or three weeks, but had no 
relief. When it came to an investigation, it was found that she was a 
county patient with no funds to pay a dentist. A dentist cannot afford 
to work for nothing all the time, and there was nobody to take care of 
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these helpless children with aching teeth, and out of this has come the 
appointment of a dentist for the Lincoln State School and Colony. 

If you will furnish men who want to do this work, I pledge you 
that the board of administration (and I have the power to bind them 
between now and the first day of August) will engage them and estab- 
lish a high-class dental service in every institution that is entrusted to 
the care of the board of administration. (Applause.)—The Dental 
Review. 


DE TREY’S SYNTHETIC CEMENT* 


By Raymonp F. 


My short experimental work with De Trey’s Translucent Synthetic 
Cement has convinced me of its inestimable value for the various uses 
I have made of it. 

In the first place, a resemblance to the natural teeth is obtainable 
with completeness through the various shades or colors that are fur- 
~nished. The resemblance is so exact that after it has been polished it 
is difficult to distinguish the union of the material with the walls of 
the cavity. 

I have had a case in which when the patient received the bill for 
my fee he refused payment, alleging that he could not see even the 
smallest sign that a tooth had been filled. 

This, of course, made me smile, but with satisfaction and pride. 
To convince my patient that I had not tried to defraud him, I had 
temporarily to destroy the translucence of the filling by drying it with 
a continuous current of compressed air. The filling could then readily 
be seen, and the patient was convinced that in reality the work had 
been done. 

‘I then made him wash his mouth, and as soon as the filling was . 
moistened it was again lost to sight. 

The duration of the synthetic cement and its resistance I have 
tested in the following cases: 

Miss H., twenty years of age, central incisor with caries on its distal 
face, and a total loss of the cutting border, the cavity involving one 
third of the total size of the tooth, leaving only the mesial face. Al! 
the cavity walls were reduced to enamel. The tooth was so much dam- 
aged that the patient requested me to give her a dowel crown similar 
to one which had been on the adjoining central incisor. After treating 


* Translated from Dental Revista, Cuba, March, 1912. 
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the root canal, I filled the upper third as much as possible, so as to give 
greater strength to the synthetic cement filling. After applying the 
rubber dam, I selected shade No. 4 and made the mix of a rather thick 
consistency, packed the cement carefully but rapidly, using the agate 
spatula and burnisher to give the approximate form of the tooth. 

After ten minutes, I covered the filling with the wax furnished by 
the manufacturers, and removed the rubber dam, leaving the patient 
to rest for one hour and a half, in which time I attended to another 
patient. 

That was Miss M. V., twelve years of age, for whom T had _ pre- 
pared a proximal cavity in the left superior molar. This cavity I filled 
in the same way with synthetic cement, except that I used a celluloid 
band as a matrix for restoring the proximal wall and building up the 
cusps to full occlusion. 

After covering the filling with the wax, I left it to dry, and then 
gave attention to my former patient, Miss H. After removing the wax, 
I polished the incisor filling with Arkansas stone. When finished, the 
result was surprising. The filling had the same translucency as a live 
tooth, 

Great was the surprise of the patient when T showed her through 
the glass the restored tooth, all finished, and that a porcelain crown had 
not been necessary. 

Then I returned to the second patient and finished the molar res- 
toration. 

These cases are the first ones in which T emploved synthetic cement. 
After the lapse of four months the fillings still remain perfect, and I 
believe will so continue. 

I have also had occasion to make a lateral tooth in an upper plate 
of rubber, the tooth having broken at the pins. This tooth I restored 
with synthetic cement. This operation required only ten minutes. 
This was done two months ago and the work is still in good shape. 

T have also used synthetic cement to form a face or veneer for a 
bicuspid facing in an upper bridge denture, utilizing the pins for reten- 
tion. The result has been satisfactory. On the 6th of March, before 
the Dental Society of Havana, T had the honor to preseut a continuous 
gum set made with svnthetie cement, over a base of gold; and had the 
satisfaction of receiving sincere congratulations, not only from the 
president, but from each of the distinguished representatives present 


on the oceasion. 
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A PAGE FROM “THE SHIKWA GAKUHO” 


Tr is interesting to note how far efforts sometimes reach. Here is a 
reproduction of the first page of a sixteen-page article in the Japanese 
Dental Journal—The Shikwa Gakuho—reproducing the text and illus- 
tration from “ Mechanical Side of Anatomical Articulation.” 

If it were not for those few words of English I'd never recognize 
my child.—Eprror. 
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PYORRHEA ALVEOLARIS 


Tue Insurance Actuaries tell us that human life in America has 
been lengthened, on an average, six years, since 1885. 

One thing that has added greatly to the happiness and comfort of 
the race, and therefore to longevity, is the matter of dentistry. 

The intelligent, civilized man now appreciates the necessity of hav- 
ing a healthy mouth. A dirty mouth means thoughts to match. Tis- 
ease usually finds its first manifestation in the mouth, and the indi- 
vidual who has a clean mouth and a good breath has nothing to fear 
so long as he keeps busy, eats his quota of pieplant, drinks buttermilk 
in moderation, and eliminates the grouch. 

All diseases of the teeth come from lack of cleanliness. And by 
putting the mouth in sanitary condition the whole man is much 


strengthened, 

As a people, our hides are clean for the first time in the history 
of the world. 

The sale of toothbrushes in the United States is twice as large per 
capita as it was twenty-five years ago, and twenty per cent. more than it 
is in Eurepe. 

Teaching oral hygiene in the publie schools is a splendid thing. It 
is just as necessary to take care of a child’s mouth properly as it is 
his brain. For the real fact is that there is no such thing as having 
a good brain with a bad mouth. And to educate invalids is an invalid 


proposition. 


THE NEW SCIENCE-—DENTISTRY 


In dentistry America leads the world. The science of dentistry is 
less than fifty years old. All stories of Egyptian mummies being found 
with teeth filled are fairy tales. Dentistry is a new science and is far 
from being a perfect science yet, as all good dentists realize. 

In twenty-five years we have made great head, but in spite of all 
that has been done there is one disease of the teeth from which ninety 
per cent. of all adults suffer. Very few people, indeed, who call upon 
dentists are free from this condition, and when they leave the dentist’s 
chair they are liable to have it worse than before, because many dentists 
fail to sterilize their instruments, and so pass pyorrhea along. 


A DIFFICULT PROPOSITION 


One of the reasons why dentists are not more interested in the sub- 
ject of curing pyorrhea is because they think patients will not pay for 
the service. And the principal reason the patient will not pay for the 
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service is because pyorrhea does not subject the individual to immediate 


pain and discomfort, and he is not educated to its danger. 

People neglect it for the same reason that educated men eften refuse 
to exercise or to obey the simple laws of right living—* they don’t 
have to.” 

Pyorrhea is one of the most insidious diseases that attack the 
human being. He is not aware that he has it. Sometimes it takes 
twenty-five, thirty, forty or fifty years to make itself really manifest. 
And vet, T have seen distinet cases of pyorrhea in children, twelve, thir- 
teen or fourteen vears of age. 

WHAT IS PYORRIEA ? 

The very word “ alveolaris ” reveals the ignorance concerning pyor- 
rhea. Alveolaris means a disease of the alveolar processes; whereas, 
pyorrliea is not a disease of the alveolar processes at all, and in only 
a very few instances ever reaches the bony substance of the jaw. Tlow- 
ever, pyorrheal deposits may cause disease in the bony structures. 

Pyorrhea is simply a caleareous deposit on the teeth, and so far as 
we know does not differ from tartar in its properties, except that as it 
exists beneath the gum it manifests a somewhat different color and 
symptom, 

Pyorrhea usually has its souree in an accident, and often is caused 
by careless work on the part of a dentist. Any slight foreign sub- 
‘stance forced up between the gums and the teeth will start pyorrhea. 
This sets up a slight inflammation; and the object of Nature in setting 
up an inflammation is to get rid of the foreign substance; but instead 
of doing this, the inflammation often travels and may eventually kill 
the patient. 

This does not mean, however, that pyorrhea kills the patient. It 
simply will kill his teeth, one of them, two of them, or all of them— 
if he does not die first. | 

Wherever there is separation of the gum from the tooth, a deposit 
gathers, like barnacles on a ship, and this deposit we call pyorrheal 
deposit, simply for lack of a better name. If this deposit is not removed, 
it will eventually take the tooth with it. 

Loose teeth indicate that the gums and the teeth are not codperat- 
ing. The teeth are not held firmly in place by the bony alveolar proc- 
esses, but by the gums or the flesh. 

This foreign substance on the root of the teeth may cause an inflam- 
mation in the gum and set up a pus condition, which of course is unfa- 
vorable te the general health of the patient. ; 
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FOR PYORRILEA 


THE 


CURE 
There is only one cure for pyorrhea, and this is the eure for all 
teeth difficulties—in fact, if not all bodily complaints—and that is 


absolute cleanliness. 

And just here is where the dentist balks. You go into a dentist’s 
office and ask to have your teeth cleaned, and they will usually turn 
vou over to the cub dentist. And all he cleanses is the part of the teeth 
he sees. 

The. part of the tooth that is out of sight the average dentist never 
thinks of touching; and if in the cleansing operation your gums are 
scarred a little, it makes no difference. He is not aware that he is 
starting a case of pyorrhea. 


Most dentists will tell vou that pyorrhea begins in the alveolar proc- 
esses and works out down to the gum. There is not a shade of proof 
that this is true. 

Pyorrhea begins by working up under the guin, and of course may 
in time reach back to the alveolar processes, and then may cause an 
abscess. 

But the thing to do with pyorrhea is simply to catch it in its ineipi- 
ent state and cleanse the tooth. And any dentist who is able to remove 
the pyorrheal deposit can cure pyorrhea. 

Often he may have to go clear to the apex of the root; but by the 
use of local anesthetics this can easily be done by a man with eyesight, 
digital skill, and determination, The work must be done thoroughly 
and absolutely. 

The pyorrheal deposit is evidently bacterial, and if a very small 
surface of it is allowed to remain it will spread. 


THE OLD WAY AND THE NEW 


The old custom of extracting a troublesome tooth was simply a 
scheme on the part of the dentist, or the doctor, or the barber to get 
rid of a troublesome situation in the easiest way. They succumbed 
to inertia. Pulling teeth goes with cupping, bleeding, blistering, and 
the use of sheep-nanny tea. 

The man who could take an aching tooth, properly treat it, and fill 
it so the patient would still retain his tooth, did a splendid service for 
humanity. 

But to eure pyorrhea by properly cleansing the tooth, thus allowing 
the gum to grow down upon the tooth and codperate with the tooth, 
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and the circulation in the gum to become strong and efficient, was cer- 
tainly the work of genius. 

The removal of pyorrheal deposits means an increased blood-supply, 
and if an individual can keep his gums in good healthy condition he is 
not in much danger of tooth trouble. Massage of the gums, proper 
eating, prophylaxis through right living and right thinking, all promote 
the health of the teeth, as well of course as the health of the whole man. 
Especially does a bad habit of body react on the teeth; and bad teeth in 
turn will take the edge off of any man’s genius and reduce him to 


mediocrity. 
If you want to know just how ignorant the average dentist is as to 
pvorrhea, tell the first one you meet of what I here say, and observe 


him smile, sneer and pooh-pooh. 

The tooth problem that is beyond a man he merely yanks out and 
throws into the spittoon. 

That is what lots of people do with the great questions of life that 
they do not care to face. They waive them, bolt them, spew them, 
chuck them, and then congratulate themselves that the whole subject 


is disposed of. 
Nations used to do this, and whenever a man appeared who would 
insist on reasons, they would pass him hemlock, or erect a scaffold, or 


pile high the fagots for his benefit. 

But I make the prophecy that this proper cleansing of the teeth, 
even that portion of the tooth which is out of sight, will not long re- 
main pigeonholed, shelved, and disposed of by the educated-ignorant 
ethical dentist who swears, “ Oh, shucks, there haint no such animile! ” 

So long as pyorrhea remains prevalent, it is an indictment of the 
doctor, the dentist, and the patient. The condition must be met, and 
it will be met; and thirty vears from now the dentist who cannot cure 
pyorrhea will be back in the barber shop, or on the dray where he be- 
longs. —The Fra. 


VACUUM CLEANING VS. COMPRESSED AIR 


By W. C. Davsery, A.M., D.D.S., Duo Quory, Thr. 


Some time ago it oceurred to me that T was not getting the service 
out of my compressed air outfit that T should, and that after all I was 
working along wrong lines. As there are usually more ways than one 
of accomplishing the same results, it further occurred to me that pos- 
sibly there were two sides to this question also. Then it came to me, 
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why not try the vacuum way? Everything is cleaned by the vacuum 
way nowadays. And, too, patients complained of odor from the com- 
pressed air nozzle. This was possibly due to foul air in the tank from 
oils or the machinery. If a suction would accomplish this same work, of 
course this objection would be a thing of the past. 

By slightly modifying my tank by putting in a removable cover to 
facilitate cleaning and a screen of muslin about three fourths the way 


A A, wooden hangers; C C C, wooden pulleys; B, support through which lengthened 
piston of pump passes; D, Pitman rod, wooden; E, large size ordinary auto tire 
pump with lengthened piston and piston washer reversed; I’, valve reversed to 
permit suction; G, safety valve; H, a tight removable cover; I, tubing to chair. 


up, when standing the tank on end, to keep anything from entering the 
vacuum pump, and by changing my outlet and inlet tubes, and revers- 


ing the pumping arrangement, I accomplished it with but little trouble. 
T also enlarged somewhat the opening of the suction nozzle. 

As it is now, instead of seattering the chips or foul débris from a 
nasty carious tooth all over the patient’s mouth and sometimes into my 
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eyes, it is done cleanly, and I do not have to squint for fear of having 
some of the vile chips reeking with germs thrown into my eyes. By 
the old way sometimes some of the chips were blown into recesses and 
angles all the harder, especially if they were wet. By this way every 
particle of loose matter is lifted out and drawn away. 

We used to talk about dehydrating a tooth by putting aleohol into 
the cavity and driving it out with, generally, warm air. The only true 
way, in my judgment, to dehydrate dentine or to remove any moisture 
from the tubulii is by suction; and it is easily accomplished by putting 
around the nozzle a little unvuleanized rubber to close completely the 
‘avity When inserting the nozzle. 

And it is a pleasure to see how nicely you can keep a tooth socket 
from blood and saliva when operating upon that other root you did not 
get the first time; or when placing medicaments after extracting. 

By placing over the nozzle a small rubber cup, such as is used in 
polishing teeth, I am enabled to extract from a fistulous opening any pus 
found in abscessed conditions. And in placing medicaments in a tooth 
of this character one is enabled to draw the medicine through the tooth 
and through the fistulous opening and not get the medicine all over the 
mouth. In doing this, however, one ought to be very careful to have 
the cavity sterile and no loose matter around to be drawn through the 
canals. Also, in an abscessed condition when no opening exists through 
the soft tissues, you can, by making a small opening near the lowest 
point and applying the cupped nozzle, extract very readily the pus 
present. 

Again, my saliva ejector did not work to suit me, so putting a Y 
into my hose, I attached that; but it worked too strong and kept the 
niouth too dry if anything. So, putting a valve between the ejector 
tube and Y, I instructed the patient to use as desired. 

I do not use the rubber dam when inserting gold fillings. Cotton 
rolls or napkins, with the vacuum ejector, accomplish all I desire with 
ease, and my patient is pleased to eseape the dam. 

In inflammatory conditions one is pleased to see the results of so- 
called dry-cupping, by puncturing the skin and drawing away a little 
blood from the inflamed area by the little cup before mentioned, thus 
reducing the inflammation very materially. 

Incidentally, with the vacuum scheme, T dry my hypodermic needles 
and throw the wires away. 

And how nicely it removes the dust from the drawers of my Allen 
table! Probably other uses will suggest themselves later—The Dental 
Review. 
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Tf you are on the gloomy line, 
Get a transfer. 
If youre inclined to fret and pine, 
Get a transfer. 
Get off the track of doubt and gloom, 
Get on the sunshine train; there’s room ; 
Get a transfer. 


If you are on the worry train, 
Get a transfer. 

You must not stay there and complain ; 
Get a transfer. 

The cheerful cars are passing through, 

And there is lots of room for you— 

Get a transfer. 


If you are on the grouchy track, 
Get a transfer. 

Just take the happy special back ; 
Get a transfer. 

Jump on the train and pull the rope 

That lands you at the station Hope— 
Get a transfer. 


Tho’ “ full of prunes,” vou can always hope— 
Get a transfer. 
Get on your job; youre not here to mope ; 
Get a transfer. 
You have your * place on the great white way ” ; 
Don’t stand aside and continue to bray ; 
Get a transfer, 


It’s courage and skill that has made Brother Bill 
So, get a transfer. 
He's all right, too! What’s the matter with you? 
Get a transfer. 
He’s “ coming and going ”’—vour wheel's still turning; 


Your time is now; so stop vour whining, 
Get a transfer. 
—H. Cray Tumsurtr, The New Jersey Dental Journal. 


Tue SurGery or Diseases Matrormations. Tuetr Drac- 

Nosis AND Treatment. By Grorce V. I. Brown, D.D.S., M.D., 

Oral Surgeon to St. Mary’s Hospital and to the Children’s Free 

Hospital, Milwaukee; Professor of Oral Surgery, Southern Dental 

College, Atlanta, Ga. Octavo, 740 pages, with 359 engravings and 

21 plates. Cloth, $6.00 net. Lea & Fesierr, Publishers, Phila- 

delphia and New York, 1912. 

Dr. Brown has given to the profession a book of great value. At 
an early age he commenced the study of Oral Surgery, that he might 
make it his exciusive field of practice. Tlow well he has succeeded is 
ably set forth in this volume, and we have before us the results of his 


experience as teacher and practitioner. 

No more reliable source of information regarding the treatment of 
oral diseases can be found, and as a text-book and work of reference 
Dr. Brown’s book is most valuable. Therein will be found important 
operations, such as Hlarelip, Facial Neuralgias and Cleft Palate. 
* The chapters on Harelip and Cleft Palate represent the chief part 
of the author’s life work. THis conception of the presentation of these 
subjects is based upon extended observation of the confusing conditions 
which surround those who are called upon to treat such cases in the 
course of general practice.” 

The author’s methods are plainly described, and, aided by the many 
illustrations accompanying the text, the details of the technique are 
easily understood by those familiar with surgical practice. The im- 
portance of preserving the facial appearance has been appreciated, and 
the operations are shaped so as to preserve the esthetic as well as the 
practical results. 

Many surgeons have operations of this kind to perform, and_ to 
them, as well as to students of medicine and dentistry, we recommend 
this book as presenting this subject in its latest form. 


Tue Meratuic Intay. By Zannarzr H. W. C. Bovecxer, B.S., 
D.D.S., M.D., with 158 illustrations and 14 plates. New York 
City. R. Jenkins Co., Publishers. 

In preparing this volume the German edition has been followed as 
to arrangement. The main purpose of the book is to give to its readers, 
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ina plain manner, the mechanical principles upon which the retention 
of metallic inlays depends, and the way to apply these principles to 
the preparation of cavities. The technique suggested can by no means 
be considered complete, but it is given that others may improve upon it. 


Basy’s Teern ro tusk Year. By Apert 
D.D.S. New York and London, Mitchell Kennerley, 1912. 


This is one of the most valuable little books on this subject that the 
reviewer has seen. It tells in the plainest of words, and with freedom 
from technical terms, some of the most valuable facts which the mother 
to be and the mother that is should know. 

If a suggestion were to be made as to how this book could be mate- 
rially improved, it would be on that of the subject of mouth-breathing, 
its causes and effects. The book contains the essential information on 
this subject in an extremely brief form, A more extended explanation 


might be better. 
The author is to be congratulated on producing such a book, And 


happy is the intelligent mother into whose hand it falls. 


G. W. C. 


Pyorrnea Arveotaris. By Joun S, Exes, D.D.S., Oakland, Cal. 


A little eight-page book of the above title, and by the above author, 
has been sent in. This book meets all the requirements of a strictly 
ethical publication, but if it is intended to he effective in teaching the 
greatest number of people the most facts about pyorrhea in the short- 
est time, with the least trouble on their part, it is subject to some 
criticism. 

The first paragraph of this book is headed “ Pvorrhea Alveolaris,” 
and is given up to the statement of the fact that nobody has yet been 
able to settle on a definite name, and that the term here used is chosen 
because of its popularity. Then follows a paragraph on “ Tistory,” 
one on “ Etiology,” one on “ The Anatomy of the Dental Joint,” one 


on “General Appearance,” one on “ Prognosis,” and one on “ Treat- 


ment.” 
There can be little doubt that if this book is handed to patients who 


visit Dr. Engs’s office for the purpose of prophylactic work, or who, in 
the course of their visit there, are informed that they need such work 
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and are given a little verbal education, the book may be efficient. But 
if it were to go into the hands of the average person, without such 
verbal instruction, it might “ shoot over their heads.” 

We believe that if Dr. Engs desires to have this book as effective 
as possible with the average people, he should couch his information in 
simple and not too scientific terms, that he should shape his paragraphs 
to the intelligence of ** the man in the street,” that he should make the 
plainest and simplest talk about the subject possible. He might then 
group his paragraphs under headings something like the following: 

* What Pyorrhea Is.” ‘ Some of the Causes.” “ The First Symp- 
toms.” Dangers to the Body.” Final Outcome of Neglect.” 
Treatment.” Chances of Cure.” 

Dr. Engs’s book is beautifully printed and will no doubt make a 
favorable impression for him. 


G. W. C. 


Dua By Dr. Epwarp Hl. Sraniey, Seattle, Wash. 


This book deals with the subject of the natural development of beau- 
tiful faces, and while it contains much which is valuable and true, it is 


such an admixture of truth and error as cannot be passed over without 
comment. For instance, Dr. Stanley says on page 7 that when the 
bicuspids and molars of a contracted arch had been separated far enough 
to attain proper occlusion with the,lower teeth, the upper anteriors were 
out of contact. Tle states that the ordinary method of remedying this 
difficulty is to grind the back teeth until the front ones come together, 
which in this case would leave nothing but mutilated stumps. If that 
is Dr. Stanley’s method of remedying such conditions as that he speaks 
of, the treatment would be little less than disastrous to those patients 
who receive it. Ie has, however, devised what he calls the ‘ naso-air- 
principle,” by which he drew the anterior uppers down to contact with 
the lowers by means of metal bands around the teeth and light rubber 
bands from the opposing lower teeth. 

Dr. Stanley then tells how this treatment of the case permitted the 
straightening of the nasal septum and the enlarging of the nasal pas- 
sages. This is a matter now receiving attention by many orthodontists, 
and the writer believes that the conclusions reached by others are much 
more scientific than those reached by Dr. Stanley. These conclusions 
of others are, in brief, that rapid spreading of the bicuspids and molars, 
at certain ages, separates the upper maxillaries, and that this gives an 
opportunity for the nasal septum to straighten itself. Authentic cases 
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are on record where this has occurred to the complete satisfaction of 
most exacting observers, and as the case illustrated by Dr. Stanley on 
page 7 required a good deal of spreading, this may be what occurred, 

Dr. Stanley offers a new solution for the origin of adenoids. He 
helieves this to be due to sugar in the diet. On page 16 he says that 
“An unused nasal passage, with the attendant inflammation, will de- 
velop a thickened mucus sometimes called * phlegm.” Quantities of 
this dust-thickened phlegm become attached to that portion of the pas- 
sage known as the nasopharynx. Unless disturbed this attaches itself 
like a skin graft, becomes a fixture and develops an adenoid.” This is 
quite a remarkable statement in a number of ways. First, it accounts 
for the adenoids in children of over five and a Half years, but not in 
babies who exhibit the adenoids immediately after birth, and in whom 
surgical operations are necessary during the first few months for their 
removal. It also exhibits the case of phlegm, which is without physio- 
logical organization, attaching itself to the membrane and becoming an 
organized structure. 

Dr. Stanley insists on compulsion of breathing through the nose. 
The writer, however, had a baby which was unavoidably exposed to a 
draught within a few hours of birth and was unable to breathe through 
its nose during its one short vear of life. What would Dr. Stanley do 
with a case like this? 

There is much of truth in Dr. Stanley’s book, but it certainly re- 
quires editing by some one who, while in sympathy with the plan of 
Dr. Stanley’s work, has a slightly wider scientific knowledge. 

I do not know to what class of people the book is intended to be 
distributed, but if it goes to a class of people who are moderately well 
to do or better, it should be better printed and better illustrated. 

G. W. C. 


Feperation Dentarre INTERNATIONALE 


The section of Bibliography and Documentation of the “ Federation 
Dentaire Internationale” (F. D. J.) is established, 3 bis, rue de la 
Regence, Brussels, Belgium (Palais des Beaux-Arts) and all the in- 
voices of books, newspapers, pamphlets, catalogues, engravings, photo- 
graphs relative to the dental art should be sent to the above address. 


N ‘> 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 

other events of interest. 

Ipano, 
The next meeting of the Idaho State Dental Board will be held in Boise, 
Idaho, beginning July 1, 1912, at 9 A. M. at the Capitol Bldg.—ALBerr 
A. Jessup, NSeeretary,. 

INDIANA. 
The Northern Indiana Dental Society will be entertained this year at Sylvester, 
Lake, Rome City, September 3d and 4th.—Ropert GILLIS, Necretary. 

NortTit CAROLINA. 
The next regular meeting of the North Carolina State Board of Dental Ex- 
aminers will be held in Raleigh, N. C., July 1, 1912. For further necessary 
information address Dr. F. L. Hunt, Asheville, N. C., Secretary. 

Dakota. 
The next regular meeting of the North Dakota State Board of Dental Ex- 
aminers will be held at Fargo, commencing Tuesday, July 9th, at 9 A. M., 
continuing through the 11th.—F. A. Bricker, Fargo, Secretary. 

WEST VIRGINIA. 
The 6th annual meeting of the West Virginia State Dental Society will be 
held in the Assembly Room of the Webster Springs Hotel, Webster Springs, 
W. Va., August 14, 15 and 16, 1912. Opening session at 2 P. M., Wednesday, 
August 14th. ; 

WISCONSIN. 
The 42d annual meeting of the Wisconsin State Dental Society will he held 
at Oshkosh, Wis.. July 9th, 10, and 11th.—O. G. Krause, Secretary. 


THE CLINIC OF THE NATIONAL DENTAL ASSOCIATION 


THE Clinic Committee desires to extend to all members in good standing of all 
dental societies a cordial invitation to attend and to clinie at the “all day ” clinic 
of this Association to be held at the New Willard Hotel, Washington, D. C., Friday, 
September 13th. The enormous ball room, top floor of this hotel, has been secured 
and the management promises us every convenience. 

We wish particularly to call your attention to the classification of the different 
clinical material, where every effort will be made to arrange the different events 
according to title and in sequenc? so that the various “ steps” in the operation may 
he seen at a glance, without the usual regard to chair or table; this will avoid 
confusion and save time, allowing the members to select and study favorite subjects 
without hunting all over the room. 

From the material now in hand your committee can promise a large and varied 
clinic. That we may assemble all clinicians’ names and titles for the preliminary 
programme, kindly reply at once to Clarence J. Grieves, Chairman Clinic Committee, 
Park Ave., nr. Madison St., Baltimore, Md. 


COMMITTEE 


A. 0. Ross, Vice Chairman, 807 N. High St.. Columbus, Ohio; S. W. Bowles, 
Secretary, 1616 Eye, Washington, D. C.; W. R. Clack, Mason City, Iowa; A. P. 
Burkhart, Auburn, N. Y.; J.T. MeClenahan, Washington, D. C.; W. D. Traey. 
New York City; George E. Savage, Worcester, Mass.; John H. McClure, Wheeling, 
W. Va.; J. E. Chace, Ocala, Fla.; EK. L. Pettibone, Cleveland, Ohio; H. J. Allen, 
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Washington, D. C.; W. R. Wright, Jackson, Miss.; C. A. Lundy, Los Angeles, Cal. ; 
S. H. McAfee, New Orleans, La.; C. M. Barnwell, Atlanta, Ga.; Richard L. Simpson, 
Richmond, Va.; W. H. Scherer, Houston, Texas. 


ATTENTION, 
MEMBERS OF THE DENTAL PROFESSION OF THE UNITED 
STATES OF AMERICA 


The Fifteenth International Congress of Hygiene and Demography is to be held 
in Washington, D. C., September 23-28, 1912, under the auspices of the United States 
Government. 

This is the most important meeting of this kind held in this country in its his: 
tory, and the United States Government is acting as host to the fifteen nations that 
have so far signified their intention of participating in the coming congress. 

This organization is the highest authority in matters of hygiene in existence 

to-day. 
Through the courtesy of the United States Government, the dental profession 
of this country has received an invitation to contribute to the success of the eom- 
ing congress. A place has been made for representatives of the dental profession, 
both upon the literary programme and among the exhibitors. This is the first time 
that the dental profession of this country has received such recognition by the home 
government. 

The opportunity for which we have been seeking, that is, the opportunity to 
show the important relation the human mouth bears to the health, strength and 
welfare of mankind, is now before us. 

The influence of this congress is world-wide in its scope, and will be visited by 
thousands upon thousands of people who are interested in hygiene and the general 
welfare of mankind. 

If American dentistry is to maintain its reputation throughout the world it 
behooves the members of the profession of this country to unite in a general effort 
to have the largest, finest and most instructive dental exhibit in the history of 
dentistry assembled on this occasion. 

At the request of the Oral Hygiene Committee of the National Dental Associa- 
tion, Dr. J. W. Schereschewsky, U.S.P.H. and M.H.S., director of the exhibition, 
has set aside 1,000 square feet of floor and 500 square feet of wall space in the 
building, which is being erected for the exhibits, to be devoted for the use of the 
dental profession for exhibit purposes. 

At the meeting of the Oral Hygiene Committee of the National Dental Associa- 
tion, held in Cleveland, March 23, 1912, a resolution was passed, inviting the oral 
hygiene committees of all state and local organizations to cobperate with it in 
making a success of this exhibit. Space will be assigned in such a manner that 
each state, city and town will receive full credit for contributions in this direction. 

The Committee earnestly requests that every member of the profession who is 
interested in mouth hygiene and the welfare of the dental profession become actively 
interested in a campaign to make a success of this exhibit. The oral hygiene com- 
mittees of the State Dental Societies should endeavor to place themselves in touch 
with local organizations in their states in an endeavor to secure aid in the way of 
material suitable for exhibits, and in money to defray the expenses of such an ex- 
hibit as this should be. The Committee would ask that each state and local organiza- 
tion make appropriations to meet the expense of collecting, mounting and displaying 
such material as would make a creditable exhibit. 

The Committee requests that the oral hygiene committees that con or will take 
part in this exhibit communicate at once, or at the earliest possible moment, with 
Dr. W. G. Ebersole, Chairman of the Oral Hygiene Committee of the National Dental 
Association, 800 Schofield Building, Cleveland, Ohio, or for local information to 
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Dr. W. Smith Frankland, The Burlington, Washington, D. C., Assistant Secretary- 
Treasurer of the National Mouth Hygiene Association for the District of Columbia. 

The Oral Hygiene Committee of the National Dental Association instructed its 
Secretary, Dr. Waldo E. Boardman, of Boston, Mass., to communicate with Dr. 
William H. Potter, of Boston, Mass., with a view of obtaining some idea of the 
dental exhibit which was shown at the International Hygiene Exhibition in) Dres- 
den, May—October, 1911. Dr. Potter's letter is given herewith, with a view of giving 
some idea of how to build or prepare an exhibit of this kind. 


“Dear Doctor BoaRrDMAN: Boston, April 13, 1912. 
In regard to the Dental Exhibit at the International Hygiene Exhi- 

hibition in Dresden May-October, 1911, 1 am obliged to rely upon my 

memory inasmuch as | was unable to find a catalogue of this portion 

of the department. There were in the exhibit as follows: 

1. Large numbers of anatomical specimens. Skulls: parts of skulls 

with teeth in place. In this respect, it was similar to the exhibition 

in connection with the Fifth International Dental Congress at Ber- 

lin, 1909. 

Orthodontia cases represented by models. Regulating apparatus. 

3. Teeth representing the progress of decay from the initial softening 


to the large destructive cavity. 

4. Charts showing the percentage of dental decay among people of 
various occupations and living under various conditions, 

5. Charts showing the influence of food and water (hard or soft) upon 
the percentage of dental decay. 

6. Charts giving rules for the prevention of decay. 

7. School dental clinics. A description of the most important ones of 
Europe, with literature giving statistics and methods of work. 

8. The analysis of saliva. Charts showing the method employed. 


These are a few of the features. There were many more which I 
wish L could remember. — Very truly yours, 
“WILLIAM H. POTTER.” 


Let every member of the profession who is interested, write, offering to do his 
part. Do not wait for us to write to you, for we have much to do if we under- 
take to make a success of this work. 

At the same meeting the Oral Hygiene Committee of the National Dental Asso- 
ciation passed a resolution, inviting the dental colleges of this country to contribute 
to the success of the dental exhibit; and the secretaries or deans of the various col- 
leges are requested to communicate either with Dr. W. G. Ebersole or Dr. W. Smith 
Frankland, indicating what aid they will give in connection with the coming exhibit. 
The exhibit will be so arranged that each college will be assigned space for its own 
exhibit. 

Come to our aid, and give us your hearty support in this work. 

Appealing to every member of the profession to become actively interested in 
this exhibit in the interest of the dental profession as a whole, we are, 

Respectfully yours, 
Tue ORAL HyGieNe COMMITTEE OF THE NATIONAL DENTAL ASSOCIATION, 
W. G. EBERSOLE, 
B. HoLiy Situ, 
WaLpo E. BoARpMAN, 
J. V. 
S. W. Foster. 
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BOYNTON SUIT 


THE TAGGART VERSUS 


Washington, D. C. 
Dear Dr. CLAPP: 

[ am enclosing a letter from my attorney in the Taggart rs. Boynton suit, 
giving the present status of the case, and in addition T might say that the Court 
of Appeals of the District of Columbia has the record of the case in hand just now 
for the purpose of printing the same, and between the Supreme Court and the Court 
of Appeals the time has been consumed since the decision of the Supreme Court up 
to the present time in copying and preparing the record for printing. The case 
will be on trial again in October or November next—as the courts will be in 


recess now. 
If you think your readers will care to see this statement T should be pleased 
to have you put it in THe DENTAL DiceEst. 
Sincerely yours, 


(Signed) M. F. Finney. 


Washington, D. C., May 21, 1912. 


Dr. M. F. FINLEY, 
Washington, D. C. 


Dear Docrer FINLEY: 

T am in receipt of your request for a statement as to the status of the Taggart- 
Boynton case, and also asking for an expression as to my views as to the ultimate 
outcome of this case. 

IT am very glad to give you a statement as to the status of this ease, but I 
am afraid any statement as to my views as to what the decision of the Court of 
Appeals will be, will not carry with it very much weight, in view of the fact that 
lawyers are inclined to be optimistic in the matter of their own cases, 

Whatever my own views may be on this subject, it is absolutely apparent that 
Dr. Taggart’s attorneys have not the slightest expectation of winning this case for 
their client. It has only been with the greatest difficulty that we have from time 
to time been able to get them to take any steps in this case. We had to secure an 
order from the Court compelling them to take their testimony within a limited 
time, and after the testimony of both sides was closed they made no effort what- 
ever to have the case placed on the calendar for trial. The defense in this case 
took the most unusual action of having this case placed on the calendar for trial; 
otherwise the case would never have come to issue. This attitude on the part of 
the plaintiff, upon whom the burden rests of prosecuting the case, indicates clearly 
that the plaintiff desires to postpone a final decision just as far as possible. 

The decision of Mr. Justice Clabaugh has no bearing whatever on the status 
of the case except in so far as it compels us to bear the burden of prosecuting the 
appeal. Justice Clabaugh frankly stated in deciding this case that in view of the 
fact that it had come to his knowledge that both sides intended to appeal the case, 
that he did not feel it necessary or incumbent upon him to read the great mass of 
testimony taken, leaving it to the Court of Appeals to examine into the testimony, 
as it would have been called upon to do whatever the decision of the lower court 
may have been. This frank statement on the part of Justice Clabaugh will really 
result in our favor, as it will insure a careful examination of all the testimony in 
detail by the Court of Appeals, as it will not have the benefit of any criticism or 
analysis thereof by the lower court. 

The trial Judge in the lower Court did not even attempt to designate which of 
the claims of the patent were sustained, but simply in a brief statement held the 
patent to be valid, which of course means that every one of the claims are sus- 
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tained. No person, no matter how prejudiced he may be, could for one instant 
seriously contend that all the claims embraced in this patent are valid. If such 
should be held to be the case the result would be disastrous to the dental profession, 
ax some of the claims are so broad as to cover almost the entire field. 

The evidence in this case shows clearly that at least three dentists of promi- 
nence and irreproachable character practiced the process for which Dr. Taggart 
was granted a patent several years prior to the granting of such patent. If the 
Court of Appeals believes the testimony of these witnesses, and there has been no 
attempt to impeach their testimony on this point, the Court must decide in favor of 
the defendant. 

My associates and myself have carefully considered this matter from every 
aspect, and we have no hesitancy in stating to you that in our opinion a decision 
from the Court of Appeals in favor of Dr. Boynton is inevitable. 

Very truly yours, ; 
Frep B. Ruopes. 


P. S.—Copy of letter from attorney for defense in Taggart-Boynton suit to Dr. 
Finley. 


MEETING OF NATIONAL ASSOCIATION OF DENTAL FACULTIES 


The National Association of Dental Faculties will meet at the New Willard 
Hotel, Washington, D. C., on Friday and Saturday, September 6th and 7th. The 
Executive Committee will meet at nine o’clock Friday morning, the general meeting 
opening at ten o'clock the same morning.—GEORGE Epwin Hunt, Secretary. 


PATENTS 


1,012,613, Saliva ejector, William P. De Witt, Somerville, Mass. 
1,013,089, Toothbrush, Edgar G. Hubbel, Boston, Mass. 
1,013,028, Dental investinent cup, Thacker E. Lee, Washington, D. C. 
1,013,111, Artificial denture, Ernest C. Bennett, New York, N. Y. 
1,013,666, Making dental inlays, John P. Lederle, Chicago, Tl. 
1,014,028, Dental tooth-regulating and retaining appliance, Edward Tl. Angle, New 
London, Conn. 
1,014,029, Dental tooth-regulating appliance, Edward H. Angle, New London, Conn. 
1,014,030, Dental tooth-regulating appliance, Edward H. Angle, New London, Conn. 
1,014,056, Dental tool, Charles L. Gibbs, Philadelphia, Pa. 
1,013,993, Dental tooth-regulating appliance, Frank A. Gough, Brooklyn, N. Y. 
1,014,594, Dental cleaning device, George B. Hakins, Norwood, N. Y. 
1,013,940, Dental Press, Fernando O. Jaques, Jr., Cranston, R. I. 
1,014,348, Artificial tooth, George W. Todd, Omaha, Neb. 
1,014,428, Tooth-facing attaching device, Sylvester S. Whetstone, Toledo, Ohio. 
. 13,361, Reissue, Dental tool for removing crown pins, George T. Carpenter, de- 
ceased; F. C. Carpenter, executrix, Chicago, II. 
1,014,702, Dental-chair arm, George W. Grant, Bucyrus, Ohio. 
1,014,761, Molder’s flask and band, Joseph F. Lamb, New Britain, Conn. 
1,015,039, Dental tool, Vincent Lasbury, Chicago, III. 
1,015,276, Hypodermic and similar syringe, John A. Rowse, Newquay, England. 
1,014,784. Fountain toothbrush, James E. Tate, Middletown, Ga. 


Copies of above patents may be obtained for fifteen cents each, by addressing 
John A. Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 


